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. 

as originally employed by 
narrower application than 
others have given to it, for, as Darier? points out, 
although it includes all forms of acquired hyper- 
sensitiveness, it excludes inborn hypersensitiveness or 
idiosynerasy. This distinction, however, is hardly of 
practical importance or, indeed, valid, and with 
Doerr, Zinsser, Wells, Duke,*? and others we use the 
term in its wider sense to indicate almost all forms of 
hypersensitiveness. Moreover, we regard as profitless 
the discussions that have arisen as to whether or not 
the so-called allergic conditions, such as hay-fever, 
asthma, and urticaria, should be regarded as anaphy- 
lactic reactions or whether they differ essentially 
from true anaphylaxis, as produced experimentally 
in animals or as it may occur accidentally in man. 
Lewis! says : 


THE word “ allergy,” 
Pirquet,t has really a 


“Tt is not universally accepted that this phenomenon 
protein sensitivity) is identical with the anaphylactic 
reactions that have become models in animal experiment, 
though it is certainly not to be doubted that it holds much 
in common with the latter.” 


The important fact is that many of the clinical 
symptoms to which sensitised persons are liable are 
identical with those seen in animals with anaphylactic 
shock—for example, contraction of the pilo-motor 
muscles with erection of the hair follicles, paroxysms 
of sneezing and coughing, pruritus, urticaria, respira- 
tory distress consequent upon the contraction of the 
smooth muscle of the bronchioles and cedema of the 
bronchial mucous membrane, vomiting, diarrhoea, 
diuresis, and epileptiform convulsions. The following 
list includes the majority of symptoms which are 
certainly or probably of allergic origin : 

Cutaneous.—Urticaria; true infantile eczema; certain 
forms of eczema occurring after infancy ; certain forms of 
pruritus; prurigo of the Besnier type; prurigo of the 
Hebra type ; prurigo of the simple type ; prurigo nodularis ; 
urticaria papulosa (lichen urticatus, strophulus); light- 
sensitisation of the adult type; dermatitis herpetiformis 
probably). 

Subcutaneous.—Angeioneurotic cedema. 

Respiratory. —Paroxysmal rhinitis, of which hay fever is 
one of the commonest examples; asthma. 

Castro-intestinal.—Certain forms of vomiting 
rhea ; cyclical vomiting. 

Vervous.—Migraine ; epilepsy (probably). 

irticular.—Paroxysmal hydrarthrosis. 


and diar- 


This list, although it may appear formidable, is 
doubtless incomplete. Freeman® includes functional 
albuminuria and—tentatively—dermographia and 
paroxysmal colitis. have been recorded in 
which functional albuminuria ceased when certain 
atticles of food—e.g., milk—were excluded from the 
dietary. We are tempted also, with Freeman, to 
include ichthyosis, since, as has been pointed out by 
one of us,® it is so commonly seen in those patients 
Who from earliest childhood manifest concurrently 
or in suecession multiple symptoms of the allergic 
state. Many of them have such characteristic 
physical and psychical attributes, and exhibit a 
syndrome of symptoms so constantly, that one is 
justified in classing them as a type apart. Indeed 


Cases 


to this type at a glance; he represents the allergic 
subject par excellence. The cardinal symptoms com- 
prising the syndrome are: Besnier’s prurigo, asthma, 
and eczema ; a considerable proportion of the patients 
are ichthyotics, and other allergic symptoms, such as 
urticaria, angeioneurotic oedema (an unnecessary 
term, since it is merely a subcutaneous form of urti- 
caria), and hay-fever may occur. The great majority 
have suffered from true infantile eczema, which may 
be preceded by ichthyotic dryness of the skin; at 
about the age of two years the infantile eczema merges 
into the prurigo of Besnier, though the latter may 
develop without a previous eczema and may even 
occur for the first time in adolescence ; sooner or 
later asthmatic symptoms—usually diagnosed at first 
as “ bronchitis’ or ‘“ broncho-pneumonia ’’—appear, 
and paroxysmal rhinorrhoa and urticaria are not 
uncommon. It is in patients of this type that well- 
marked positive cutaneous reactions are obtained with 
various foreign proteins, and multiple positive tests 
are the rule. To cite but one example : 


CASE 1.—A man aged 42; family history of eczema ; 
ichthyosis on the father’s side. Had infantile eczema. 
Asthma began at the age of 2 years. Asthma and 


irritation of the skin provoked by contact with horses and 
cows; also asthma with catarrhal infections. Severe 
urticaria and angeioneurotic cedema from brazil nut, which 
once nearly caused death from cedema of the glottis, when 
taken accidentally. Has ichthyosis and prurigo of the 
Besnier type in antecubital fosse#, popliteal spaces, wrists, 


and face. Cutaneous tests: horse cattle 
dog ; sheep + ; brazil-nut ++ 4+. 
Definition of Prurigo. 
Although many dermatologists will doubtless 


disagree with us, we employ, with Darier,’ the term 
pruritus as a synonym of itching, and prurigo to 
indicate certain definite changes that take place in 
the skin as a result of a long-continued pruritus and 
consequent rubbing and _ scratching. Not every 
person, however, with pruritus, even of long-standing, 


necessarily develops prurigo. The changes that 
actually occur in the skin differ somewhat in the 
various forms of prurigo; they comprise (1) the 


prurigo papule or nodule, (2) the characteristic 
modification of the appearances and structure of the 
skin termed by Besnier lichenisation, and described 
in minute detail by Brocq® as lichenification. In some 
clinical varieties of prurigo the papules predominate, 
in others lichenification, but both types of lesion are 
often present in the same case. The chief varieties 
of prurigo may be classified as follows : 

Urticarial wheals with central 
papules.—Syn: Urticaria papulosa (Kaposi, Duhring, 
Crocker); lichen urticatus (Bateman); lichen simplex 
acutus (Vidal); strophulus pruriginosus (Hardy); prurigo 
infantilis (Hutchinson, Pye-Smith). 

2. Prurigo simpler : Lichenification. 
(Broeq), (a) circumscribed form (syn. 
chronicus (Vidal), and (b) diffuse form. 

3. Prurigo of Besnier (Rasch): Lichenification. 
Prurigo-asthme (Sabouraud). 

1. Prurigo of Hebra: Papules with some lichenification. 

5. Prurigo nodularis ;: Nodules. 


1. Prurigo simplex acutus : 


Syn : Névrodermite 
lichen simplex 


Syn: 


The prurigo of Besnier is a definite entity. Besnier,® 
in his original description, termed it ‘ prurigo 
diasthésique.’”” He emphasised the following features : 
(1) the violence and paroxysmal nature of the itching, 
the paroxysm being usually nocturnal and the 
intensity often subject to seasonal variations ; (2) the 
localisation to the joint flexures, the skin in these 
situations becoming lichenified, with moisture and 
fissuring during the more intense paroxysms of 
itching ; (3) the coexistence of asthma, hay-fever, and 
gastro-intestinal disturbances; (4) the chronicity of 
the condition and its resistance to treatment. 

Hodara’® in 1902 described a number of 
with a detailed analysis of the various elementary 
lesions and the clinical forms of eruption that may be 


cases, 


met, but it is doubtful whether all his cases were 
genuine Besnier’s prurigo. Rasch"! has given one 
of the best descriptions of the condition. He had 


previously referred to it in his book on diseases of the 





the practised eye will recognise a person belonging 
D490 


skin (1903), and he was the first to suggest the term 
U 
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‘*prurigo of Besnier.”’ 
points : 

1. The familial incidence. (Although we have met with 
it in more than one member of a family it is far commoner 
to find other allergic manifestations—e.g., infantile eczema, 
asthma, hay-fever, urticaria, lichen urticatus, migraine, 
&c.—in the parents and their near relatives, or in other 
members of the same generation.) 

2. The onset in early childhood (it frequently, of course, 
follows infantile eczema) much more rarely at or after 
puberty. 

3. The intensity of the itching and its nightly exacerbation 
nocturnal paroxysms are the rule in allergic conditions). 

4. The extreme chronicity and resistance to treatment. 

5. The coincidence of asthma, which usually accompanies 
the paroxysms of itching, rarely alternates with them, 

6. Its occurrence in nervous, pale, restless children. 

7. In adults its occasional coexistence with 
sensitisation. 

8. Its clinical distinction from the true prurigo of Hebra, 
which spares exactly those situations most affected in 
Besnier’s prurigo—viz., the flexures of the joints, the neck, 
and the face. Rasch points out that the latter was really 
first described in 1884, eight years before Besnier published 
his original observations, by Hans Hebra as ‘“ dermato- 
mycosis diffusa flexurarum,” although he wrongly ascribed 
to it a mycotic origin. Strictly speaking, therefore, it should 
be known as the “ prurigo of Hans Hebra,” but, since his 
father’s name has been given to another form of prurigo, 
confusion might arise. 

9. The therapeutic effect of a strict lacto-vegetarian diet. 
(This point will be referred to later; it is one of very 
great importance in relation to our researches into the 
etiology of the condition.) 


He emphasises the following 


light 


Sabouraud! gives a clinical description of Besnier’s 
prurigo in its association with asthma, labelling it 
‘le prurigo-asthme.”’ 

Recently Haxthausen" has contributed an important 
article in which he briefly surveys the literature and 
records some observations of his own in a series of 
38 cases, 24 of which were males. 


He remarks that the influence of heredity was not very 
apparent in his patients, but this was doubtless because he 
did not realise that Besnier’s prurigo is merely one of 
numerous manifestations of the allergic state. Seven of his 
cases were asthmatics and seven ichthyotics, but it did not 
appear that ichthyosis was more frequent in the asthmatics 
than in the others. One patient also had hay-fever, and 
during the hay-fever period the cutaneous lesions disappeared. 
Haxthausen observed that practically all his patients 
recovered in hospital on a lacto-vegetarian diet combined 
with suitable local treatment, and there were never any 
sudden exacerbations or remissions so long as the patient 
remained in hospital; they usually occurred. however, as 
soon he returned to his normal life. This, as every 
clinician is aware, is characteristic of allergic conditions. 
Haxthausen, however, quotes one case—a young man with 
asthma and Besnier’s prurigo—who was admitted to a 
dermatological clinic and placed on a strict lacto-vegetarian 
diet; in a few weeks both the asthma and prurigo dis- 
appeared. But on removal to an ordinary medical ward for 
treatment of his asthma he was given the usual full diet, 
with the result that his symptoms returned, only to disappear 
again when the lacto-vegetarian régime was renewed. 
With this in mind Haxthausen proceeded to perform 
cutaneous tests with various proteins—food substances, 
animal pellicles, bird feathers, plant seeds, and pollen, &c. 
in a series of 15 of his cases ; 12, or 80 per cent., gave positive 
reactions. In ten cases multiple reactions were obtained. 
All the asthmatic cases (3) and one hay-fever patient gave 
strongly positive tests. Patients with other dermatoses 
were also tested similarly; apart from slightly positive 
reactions in a few cases of chronic urticaria and lichen 
urticatus, the only other condition which gave well-marked 
positive tests was infantile eczema (4 cases out of 11). An 
attempt was made to determine a relationship between the 
prurigo and the substances to which the patients reacted, 
with some apparent success. 


as 


Baagoe!* has also published an article on Besnier’s 


Prurigo in Asthma, in which he records 15 cases of 
Besnier’s prurigo, 13 of which were also themselves 
asthmatic, one was the brother of an asthmatical 
subject, and one the child of an asthmatical parent. 
Six of these cases were also ichthyotic, and 11 had 
previously had infantile eczema. In a few cases 
there was also lichen urticatus. or ordinary urticaria 
due to food sensitiveness. Cutaneous tests were 
performed in 14 of these cases, and some positive 
reactions were obtained in all. He concludes that 





Besnier’s prurigo, like asthma and urticaria, is 
anaphylactic phenomenon. 

All these observers recognise Besnier’s prurigo a 
definite clinical entity, distinct from Hebra’s pru: 
which has a different distribution, involving 
extensor surfaces and sparing the joint flexures 
face, the parts most commonly affected in Besni 
prurigo. Brocq unfortunately confuses matters 
referring to the latter as “ prurigo dit de Hel 
variété francaise,’ and in his Cliniques Dermat 
logiques he there describes and illustrates a typ 
example of Besnier’s prurigo in a child, affected ; 
with asthma and bronchitis. Veryriéres et Jum: 
in an article entitled ‘‘ L’asthme infantile intrigu: 
dermatoses prurigineuses,” divide the cutan 
manifestations that accompany the asthma 
‘“prurigo diathésique type Besnier”’ and “ pru 
chronique vrai, forme attenuée de prurigo de Hebra 
they also remark that attacks of papular urtica 
(strophulus) may precede the onset of the asthn 
While recognising that in the prurigo of Bes: 
lichenification in the antecubital fosse and poplit 
spaces is characteristic, whereas in Hebra’s pru 
it is the extensor surfaces of the limbs that are n 
affected, they nevertheless state that Brocq re! 
to the latter as “ prurigo de Hebra & type franca 
but, as stated above, the case described by | 
under this title was unquestionably one of Besnic: 
prurigo. ; 

We do not wish to labour the point unnecessarily, 
but we would insist that clinically the prurigo of 
Besnier and the prurigo of Hebra are entirely different, 
both as regards their localisation, the type of elemen- 
tary lesion, and the tout ensemble of the fully developed 
eruption. The latter condition is much the rarer of 
the two. Both are unquestionably allergic in origin, 
and there are many points of resemblance betwee 
them, but they are nevertheless distinct morpho- 
logically and clinically, and should not be confused 
with each other. We would here emphasise tv 
features which have not, perhaps, received the atten- 
tion they deserve: pigmentation, and the erection 
of the pilo-sebaceous follicles on certain parts of th: 
skin. They are not, of course, especially characterist 
of Besnier’s prurigo, but,on the contrary,are common) 
seen in what may be called the prurigo group 
eruptions ; the simple papular prurigo, so frequent 
met with in adults, which involves particularly tl 
neck and the extensor surfaces of the limbs; t! 
prurigos of Besnier and Hebra; prurigo nodula: 
dermatitis herpetiformis; light sensitisation of th: 
adult type ; and even urticaria papulosa, particulars 
when of the bullous type. In Besnier’s prurigo t 
areas of lichenification are bordered by a zon 
pigmentation, the hue and intensity of which 
according to the individual. In severe cases 
fawn-coloured and hardly distinct from the ge 
sallow tint of the skin as a whole; in others, it 
deep a brown, particularly on the neck, as to recall 
that of Addison’s disease. Apart, however, from t! 
lichenified areas there may be increased pigmentat 
of practically the entire skin. There can b 
question but that this pigmentation is due, lik 
erection of the pilo-sebaceous follicles and the p 
itself, to involvement of the sympathetic or endoc: 
sympathetic system. The erection of the pilo-sebac 
follicles (‘‘ goose-skin ’’), due to stimulation of 
sympathetic fibres supplying the pilo-motor mu 
is one of the earliest cutaneous symptoms of 
sensitised state, whether it be the skin itself th 
sensitised (for example, to external irritants su: 
paraphenylenediamine or other chemicals) or wh: 
the cutaneous response be part of a general syst: 
sensitisation—e.g., food poisoning, and drug int 
eations, as from salvarsan or one of the gold 
pounds. It is, perhaps, in cases of prurigo that 
erection most apparent. Jacquet?® has ins 
on the exaggerated contractility of the arrec! 
pilorum in prurigo, urticaria and some 
eczema, and their actual hypertrophy in pru! 
this hypertrophy has also been described by 1 
in Hebra’s prurigo. 


is 
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\Ve would also remark upon one very characteristic 
feature of the majority of allergic symptoms, namely, 
the influence upon them of psychical factors—e.g., 
annoyance, worry, emotion and nerve-exhaustion, 
and of the patient’s surroundings. The susceptibility 
of an asthmatic to climatic and domicilary changes 
is common knowledge, but the same holds good for 
other manifestations of the syndrome. Hallam?* has 
rightly emphasised the fact that children with urticaria 
papulosa invariably lose the eruption in hospital, 
and that recurrence does not take place so long as 
they remain there. One of us (H. W. B.) recently 
admitted a boy to his ward with severe and typical 
prurigo of the Hebra type; the child entirely lost 
his itching, and the eruption cleared up after a week’s 
sojourn in hospital, although no treatment of any 
kind was given. Within 12 hours of his return home 
the itching returned, and a week later the prurigo 
had become re-established. Under hospital condi- 
tions, too, an asthmatic often ceases to have attacks, 
but this is not constant. Children with infantile 
eczema or Besnier’s prurigo also usually improve 
considerably, even without treatment, either dietetic, 
local or internal, only to relapse on their return home, 
but in them the effect of hospitalisation is not nearly 
so striking as in urticaria papulosa, Hebra’s prurigo, 
or asthma. In adult patients with prurigo of the 
simple type we have often observed that a few days 
away from the worry of professional or domestic life, 
even though they eat and drink less carefully than at 
home, may lead to an entire cessation of itching. We 
will not discuss the explanation of this remarkable 
effect of hospitalisation or a change of surroundings, 
but. in view of what is to follow, we will merely point 
out that the improvement in the clinical condition is 
accompanied by a corresponding change towards the 
normal in the metabolism of the patient. 

In the same way the influence of worry, domestic 
unhappiness and other psychical disturbances in 
precipitating the paroxysms of allergic symptoms 
is very striking ; it reminds us that the part played by 
the vegetative nervous system, which is so susceptible 
not only to toxic substances of various kinds but also 
to psychical trauma, plays an essential rdle in the 
genesis of that highly complex phenomenon the 
allergic reaction. We must never lose sight of the 
fact that patients with a marked tendency to the 
development of allergic reactions have a_ psychical 
complex that quite distinctive and that their 
vegetative nervous system, which controls their 
digestive and metabolic functions, very easily 
disturbed, not only by bacterial infection, foreign 
proteins or protein derivatives and chemical poisons, 
but by fatigue or emotion as well. 


is 
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BioCHEMICAL INVESTIGATIONS. 

One very significant fact may be emphasised at the 

itset, namely, that from the biochemical point of 
view the same essential cycle of events has been 
found to occur in all the allergic conditions so far 
investigated. There would seem, in fact, to be a 

biochemical formula ’’ common to all of them and, 
in spite of the differences in the actual clinical symp- 
toms, the underlying metabolic changes are essentially 
the same. 

Our studies are based on repeated examinations of 
the blood and of the urine, both during the phase 
of active symptoms and in periods of quiescence. 
We recognise a pre-paroxysmal, a paroxysmal, and 


post-paroxysmal stage. and we are now able, merely 
from examination of the blood and urine, to state with 
considerable confidence in which stage the patient 


Was when the given specimens were taken. The 





investigations were begun in order, if possible, to 
determine the part played by the liver in allergic 
conditions. The writings of Widal and his 
workers,1® the researches of Manwaring *° on experi- | 
mental anaphylaxis, and, from the clinical standpoint, 
the views of Moncorgé *! and others on the pathogenesis 
of asthma are well known. Since, however, in allergy 
one is dealing with protein sensitisation, one naturally 
ser for disturbances of the hepatic function in 


co- 


- 
AS 


protein metabolism. We shall not discuss the value 
or otherwise of the hemoclasic-crisis test of Widal, 
Abrami, and Ivanesco. It has been studied, particu- 
larly by Brack,** in cases of prurigo and related 
conditions, and Wilson ** states that it is positive in 
asthma, epilepsy, and certain infections. Shaw,*4 
however, concludes that, so far as the leucocyte count 
is concerned, ‘‘ the hzmoclasic test lacks a theoretical 
basis, and in practice is of no value in the diagnosis 
of hepatic insufficiency.’”” Marcel Labbé** considers 
that the study of the amino-acid excretion in the 
urine is one of the most reliable tests of hepatic 
function. Under normal conditions it small and 
varies according to the dietary, being practically 
nil on a strict vegetarian régime. Hyperamino- 
aciduria is met with particularly in hepatic disease 
e.g., in alcoholic cirrhosis. Labbé and Bith®* have 
also shown that it occurs in diabetes with acidosis, 
but it is only indirectly an indication of acidosis. It 
is merely a sign of the diabetic disturbance of nitro- 
genous metabolism. 


is 


Numerous tests have been devised for investigating 
the various and important functions of the liver, 
and for a detailed and comprehensive analysis of the 
methods employed we would refer to the classical 
monograph of Noél Fiessenger and Walter.*? For 
our purpose it seemed reasonable to suppose that the 
estimation of the amino-acid content of the blood 
might afford a reliable index to the efficiency 
otherwise of the liver in protein metabolism. For 
this Folin’s** colorimetric method was employed, 
using sodium f-naphthoquinone-sulphonic acid 
reagent. 


or 


as 


It appears, from our investigations and from those 
of others. that the average normal figure for the 
amino-acid content of the blood is from 4-0 to 6-5 
mg. per 100 c.cm., the latter figure being distinctly a 
“high-normal.’”’ In order to determine the effect of 
a meal containing plenty of protein, ‘ protein- 
tolerance tests’ were performed in normal subjects 
and in those with allergic symptoms. A determina- 
tion of the amino-acid content of the blood was made 
before breakfast or several hours after a 
mixed meal containing various 
given and estimations made 
hours afterwards, e.g.: 


meal, and a 
proteins was then 
one, two, and three 

CAsE 2.—Normal subject. Before 
100 c.em.: hour after breakfast 
remained constant two and three 


breakfast meg. 
1-7 mg., which 
hours afterwards. 


3-7 per 
figure 


one 


CASE 3. 


Normal subject. 
afterwards. 


5-0 mg. before a meal; 5-8 mg, 


CASE 4.—Normal. 4-0 mg. before; 5-6 mg. afterwards. 


CASE 5, 


Case of dermographism and urticaria. 5-0 mg. 
before a 


meal; one hour afterwards 5-5 mg.: two hours 
afterwards 6:2 mg., when there was slight urticaria: three 
hours afterwards 5-8 mg., when the urticaria had disappeared. 


CASE 6.—Case of asthma and prurigo. 
one hour after meal 7-2 mg.; two 
three hours after 7:2 mg. 


Fasting 7-0 mg. ; 
hours after 7-4 mg. ; 


There is, therefore, a slight temporary rise in the 
amino-acid content of the blood after a protein meal, 
both in normal subjects and in others. A large numbet 
of estimations have been carried out in patients with 
allergic manifestations, the majority of cases investi- 
gated being classical examples of the asthma—hay- 
fever, eczema, prurigo syndrome; in a considerable 
proportion more than one of these various symptoms 
were present. In this group, which for brevity’s sake 
we will term the asthma-prurigo group, a high amino- 
acid content of the blood was found to be constant 
in untreated cases, with this reservation : the patients 
were seen as a rule when one of thei 
symptoms, usually prurigo, were active. Normal 
figures may be obtained after dietetic and other 
treatment, and probably also during the remissions 
that occur often and so inexplicably in these 
patients. 

CasE 7.—A man of 35, an ichthyotic, with a family 
history of asthma and migraine, suffered from infantile 
eczema and later asthma and prurigo of the Besnier type. 
In December, 1927, he was having 


or ot her 


SO) 


moderately severe 
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asthmatic attacks, with nocturnal exacerbations of itching. 
The amino-acid content of the blood drawn in the afternoon 

a period of quiescence—was 7-0 mg. per 100 c.cm. After 
a fortnight’s dietetic and other treatment he was free from 
asthma and itching. The amino-acid figure was 5-8—i.e., 
normal. Treatment was suspended, and he returned in 
January, 1928, having had slight asthma and itching ; 
amino-acid figure 7-0. Early in March he had a severe 
relapse after a gastro-intestinal upset; amino-acid figure 
9-3. Treatment again instituted ; at the end of a fortnight 
marked improvement ; amino-acid figure 7-0. 


It is our impression that in cases of Besnier’s 
prurigo, with or without asthma, the amino-acid 
content of the blood tends to be high, even during 
periods of comparative freedom from itching. Thus 

“Case 1, with ichthyosis, asthma, Besnier’s prurigo 
and urticaria, and multiple sensitisation to horse and 
other animals and to brazil-nut, nevertheless had an 
amino-acid figure of 9-8 during a period of almost 
complete absence of symptoms. 

CasE 8.—A little boy with Besnier’s prurigo and formerly 
infantile eczema and asthma had an amino-acid figure of 
8-2 at a time when the prurigo was slight. 

CasE 9.—A little girl with asthma, hay-fever, horse 
sensitiveness, eczema, prurigo, and urticaria was seen during 
one of her best periods, when she was having no asthma 
and only slight itching; the amino-acid figure was 9-3. 


Of 41 patients belonging to this group, in nearly all 
of whom there was a combination of asthma or hay- 
fever with prurigo of the Besnier type and several 
of whom were ichthyotics, the average figure for the 
amino-acid content of the blood was 8-8. The 
highest figure in this series was 11-0, the lowest 7-0. 
In 13 cases of urticaria the average amino-acid figure 
was 7°8. In some of these the examination was made 
during the active, in others during a quiescent stage. 
In some of urticaria and of asthma without 
prurigo the amino-acid figure may be normal, or 
nearly so, in the intervals between the attacks, but 
it rises rapidly during the paroxysms. One case of 
urticaria gave 6-4, rising during an attack to 11-8, 
another 5-0 rising to 7-4 and 9-3. Some of our 
urticarial patients with nocturnal attacks have given 
figures well within normal limits during the daytime; 
others, however, have given raised figures even when 
no ‘eruption was present. A patient with angeio- 
neurotic cedema gave 6-0 in an interval between 
attacks, rising to 8-2 during one. 

The conclusions at which we have arrived from 
investigations made in a large number of patients 
are as follows: (1) During the acute paroxysms of 
allergic manifestations the amino-acid content of 
the blood raised. (2) In cases of prurigo of 
the Besnier type, in which asthma, hay-fever, and 
ichthyosis were often also present, high figures were 
usually obtained even during periods of comparative 
freedom from symptoms. The figure rose still higher 
during the paroxysms of itching. (3) In cases of simple 
urticaria or of angeioneurotic cedema, and of asthma 
without prurigo, the figure may be normal or nearly 
so in the quiescent stage, but is constantly raised 
during the attacks. 

A raised amino-acid content of the blood has also 
been found in cases of light sensitisation of the adult 
type (average figure in 16 cases 7-9), in four cases of 
dermatitis herpetiformis, in some cases of simple 
prurigo occurring for the first time in adult life, in 
prurigo nodularis (three cases), in certain cases of 
eczema of the “‘ gouty ” type associated with a high 
blood pressure, in a case of dermatitis exfoliativa of 
unknown cause, in cases of salvarsan poisoning with 
jaundice, in one patient with cirrhosis of the liver, 
and in a case of intermittent hydrarthrosis associated 
with psoriasis. On the other hand, normal figures 
have been obtained in uncomplicated psoriasis, in 
two cases of cirrhosis of the liver, in one case of toxic 
jaundice following tonsillectomy, in a case of sarcoid, 
and in two of alopecia areata. In healthy, normal 
subjects the figures are remarkably constant. In 
experimental anaphylactic shock Hisanobu?® found a 
rise in the blood of total non-protein nitrogen and 


cases 


18 





amino-nitrogen, 


We have not as yet estimated uric acid and creat 
nine in the blood in a sufficient number of cases 
enable us to draw any definite conclusions, but 
appears that during the acute paroxysms t] 
quantity is raised. At all events they are exeretid 
in increased amounts in the urine at and during 
period immediately following the paroxysms. Sy 
an increase of non-protein nitrogen excretion has a 
been observed after attacks of acute urticaria 
Longcope and Rackemann.*° 

The significance of a raised amino-acid content 
of the blood will be discussed later. We know that 
it occurs in anaphylactic shock, and in the protedse 
intoxication which Whipple and Van Slyke*! have 
shown to take place in experimental intestinal 
obstruction and in which the non-protein nitrogen 
in the blood is greatly raised. 


n 


Chlorides. 

In serum disease, Pirquet and Schick*? showed 
that there was a relative increase in weight, whi 
they considered to be due to retention of fluix 
Rackemann, Longcope, and Peters**? demonstrated 
that there is, during the active stage of serum disease, 
a marked but transient retention of chlorides 1 
water, associated sometimes with a slight albuminuria 
and cylindruria, and occasionally with an impairment 
of the excretion of phenolsulphonephthalein by th: 
kidneys. They stated that in patients with oedema 
and a gain in weight during serum sickness the plasma 
chlorides were below normal. Longcope and Rack« 
mann** also investigated six cases of urticaria, both 
during and after attacks. In one patient sensitive to 
beef and sheep protein the attack of urticaria was 
associated with a rise in blood-urea, a decrease in th: 
phthalein output, suppression of urine, and almost 
complete suppression of chloride and nitrogen excre- 
tion. Immediately after recovery the nitrogen and 
chloride excretions were excessive, and the blood-urea, 
the phthalein output, and the water exchange returned 
to normal. During this period there was a loss of 
almost 8 lb. in weight. These results correspor 
with our own findings in allergic diseases. In infantil 
eczema, Lust*® and Lederer*® found at times a c: 
siderable increase in the water content of the blood 
as compared with that of normal infants, and w 
and rapidly occurring fluctuations of the wate! 
content were characteristic. These fluctuations 
appeared to depend on alterations in the metabolis: 
of mineral salts. Freund®’ found that eczematous 
infants showed a much greater retention of chlorid 
than non-eczematous infants on the same dict. 
This retention of chloride was coincident with a 
rapid gain in weight due to a simultaneous wate! 
retention. Meyer** found that if eczematous infants 
were underfed there was a much greater excretion 
of mineral salts than in normal infants on the same 
diet. 

In considering the chloride content of the blood a 
distinction must be drawn between the serum content 
and the whole blood content. The chloride content 
of a given volume of serum is greater than that o! 
the same volume of whole blood, showing that normally 
the serum chloride exceeds that in the corpuscl 
The normal readings are fairly constant ; a series ol 
estimations in normal controls gave figures varying 
from 570 to 585 mg. per 100 c.cm. of serum, and 154 
to 495 mg. per 100 c.cm. of whole blood. These may 
probably be taken to represent the normal limits 
The chloride content is estimated as the chlorine-ion 
and the result expressed in terms of NaCl, alth: 
the actual combination of the chlorine-ion varie- 
the serum and the red cell; it is probably present 
NaCl in the serum, and KCl in the red cell. 

In acute and chronic allergic manifestations 
whole blood chlorides seem to be markedly diminis! 
during the paroxysms, and the reduction of 
corpuscle content is greater than that of the serin 
content. 
in the asthma-prurigo group, and varies with f 
exacerbation or remission of the symptoms. [! 
simple urticaria the chloride reduction takes p! 


h 
} 


atl 


y 
i 


This reduction was most constantly found 
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like the increase in blood amino-acid, during the 
attacks and usually returns to normal or may be 
hicher than normal in the intervals. (Table I.) 


TABLE I.—Showing Reduction of Whole Blood Chloride. 





Estimated as NaCl. 


Amino- whet 

acid — ‘hole 
content chioridet blood 
of the chloridet 
blood. 


Disease. 


Mg. per 100 ¢.cm. 





Normal $0-6°5 570-585 454-495 

1. Asthma; icht.: prur. 7-0-—9°3 346 
? J prur. ‘ 70-9-0 363 

‘ ” 9s os 70 627 396 
j os icht.; prur. 70 61 322 
) pr prur. 70 610 380 
6 °° 70 380 
7 : 8-7 305 
8. - os os 8-7 $30 
4 ad icht.; prur. - 70 363 
10 ae icht.; prur.; urtic. 10-0 412 
1. Pram. «+ ee 20 ew 73 561 412 
12. 9 ai = is “ 77 $10 
13. Prur.* o« ne a 8-2 577 162 
14. Prur. ee es oe vs 77 545 $25 
15. Asthma; icht.; prur.; urtic. 9-3 412 
16. Asthma*® aT en ae 70 577 363 
17. Angeioneur. cedema; urtic... 396 
18. Angeioneur. cedema; urtic.* 70 396 
19. Angeioneur. cedema és 8-7 412 
90. UFGIC. « °° e® ‘ 70 $29 
21. * ee se 8) 528 128 
22. Asthma; urtic*. 7:2 577 430 
23. Urtic. os 577 $30 
24. . 9-3 $29 
25 8-2 $45 
26 7-4 130 

Average . oh “6 - — 400-2 


Icht. =ichthyosis: prur.=prurigo: urtic. 
angeioneur. = angeioneurotic. 
* Quiescent stage. t as NaCl. 


urticaria ; 


One case of severe prurigo of the Besnier type, 
associated with occasional attacks of asthma, was 
investigated at various times. (Table IT.) 


TABLE II. 


Amino- Seram Me heme 

38. Condition. acid. | Mae | Mat. 
Meg. per 100 c.cm. 
April 24th After being for aonne ane on 5-4 577 396 


a vegetarian diet, fairly free 
from itching. 


May Ist After sal volatile, pot., bicarb. --- 610 130 
and urea. Much better. se niet 
May 5th Relapse with severe itching 70 516 363 


and asthma following a catar- 
rhal infection with some 
pyrexia. 
Asthma gone, still itching. 396 


May 13th i*7 
Worse (menstruating). 9°3 561 428 


June 8th 


\ case of angeioneurotic cedema gave the figures 
shown in Table ITI. 


TABLE III. 


Before attack. During attack. 


Meg. per 100 ec.cm. 


Amino-acid . ald oi 5°8 


Q.< 
NaCl (whole blood) .. es 480 396 
Nat serum) es ~~ 580 577 


These blood findings correspond to those of Haden 
and Orr®® in experimental high intestinal obstruction. 
They found an increase in the non-protein nitrogen 
They concluded 


and a diminution of blood chloride. 





that the symptoms of toxemia were due to proteoses, 
absorbed through the damaged intestinal mucosa, 
and that chloride was utilised to neutralise these toxic 
substances. This view is similar to that held by 
Richet,*° who showed that experimental anaphylactic 
shock could be prevented by the previous injection 
of sodium chloride. 

{In a second article the authors deal with the study 
of the urine in allergic states and with the principles 
of treatment, with a summary of their conclusions. | 
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MEDWAY INFIRMARY.—A new wing of the Medway 
Workhouse Infirmary at Chatham, entirely for women 
patients, has been opened by Mr. F. A. Chappell, the chair 
man of the board of guardians. It will be known as the 
Medway Hospital, and will not be deemed to be a poor-law 
institution. The cost has been £37,000, and there is accom 
modation for 98 patients, of whom the phthisis pavilion will 
take 12, and the isolation pavilion eight. 


KENSINGTON GENERAL HospiraL.—The new build- 
ings of the Kensington, Fulham, and Chelsea Hospital aré 
to be begun forthwith. The plans, prepared by Sir Aston 
Webb and Son, provide for the work to be done in three 
sections, and the first two are now to be taken in hand, 
They will provide 65 beds, two operating theatres, and the 
greater part of the new out-patient department. The old 
hospital, which was opened in 1887, and has since been twice 
enlarged, has only 19 beds; the new building, when com- 
pleted, will contain 107 beds. This is the only hospital 
in the three boroughs of Kensington, Fulham, and Chelsea, 
with a population of half a million, for general medical and 





surgical cases. 
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ASSISTANT 


a. Se 


ALTHOUGH the staining of red blood corpuscles by 
vital methods was described by Ehrlich in 1880! 
and was subsequently investigated by various workers, 
it is only recently that the technique has been widely 
adopted as a clinical procedure. The remarkable 
therapeutic advance in the treatment of pernicious 


layer of dried cresyl blue, and a second cover-slip is su; 
imposed, After 30 to 60 seconds the cover-slips are di: 
apart and allowed to dry. The films are then coun 
stained with Leishman or Jenner (or other suitable fixat 
and stain), dried, and mounted in balsam. 

When a film treated by either of the above met} 
is examined certain of the red cells are observed 
contain within their cytoplasm blue-staining mat. 
in the form of granules, rods, filaments, or .« 
definite networks. It is to these cells that the t, 
‘ reticulated red cells ”’ or ‘* reticulocytes ” is app! 
A differential count of the red cells may be m 
and the number exhibiting reticulation expressed ; 
percentage of the total number of cells counted. 
nature of the *‘ reticular ’’ material is still a matt, 
doubt. Some observers have regarded the ph 
menon as being purely necrobiotic ; others have 
that the material demonstrated by vital staining e. 
in vivo as a definite constituent part of the cell. 
the view is accepted that during the course of dev: 
ment the erythrocyte loses its nucleus by its extru 
entire and not by breaking up intracellularly, it wo 
appear that the reticulum is a pre-existing cytoplas 


TABLE SHOWING RESULTS OF MEASUREMENTS OF RED BLOOD CORPUSCLES. 


Diameter of red blood 


Date. Blood count. 


5,000,000. 
100. (e) 1-0. 
740,000. 
20. (ec) 1°3. 
850,000. 
22. (c) 1:3. 
4,100,000. 
80. (c) 0-98. 
890,000 

26. (c) 5. 
4,080,000. 
2. (c) 1-0, 
) 


(a) 
(b) 
(a) 
(b) 
(a) 
(b) 
(a) 
(b) 
(a) 
(b) 
(a) 
(b) 8&2 
(a) 5.740.000. 
95. (c) 0°85. 
2,970,000. 
26. (c) 0-44. 
2,470,000. 
30. (c) 0-6. 
1,540,000. 
22. (c) 0°7. 


(b) 
(a) 
(b) 
(a) 
(b) 
(a) 
(b) 


(a) Red blood cell ; 


* The index of anisocytosis is 
been used. 


anzemia by means of liver and liver extracts has 
re-awakened interest in the phenomena revealed by 
vital staining. Since the response of a case of 
pernicious anzmia to treatment can be most accurately 
and rapidly estimated by the degree of reticulation 
appearing in the circulating blood, it is essential that 
methods of vital staining should become routine 
clinical procedures. Various methods have been 
described. Hawes? employed aqueous cresyl blue 
as the dye of choice, but included in his paper a 
description of various other staining methods, including 
those of Chauffard and Feissenger (Pappenheim’s 
stain); Biffi (boracico-blue of Gosio); Widal, 
Abrami, and Brul¢é (polychrome blue of Unna); and 
Biondi (alcoholic cresyl blue). The technique 
employed by the writers is a modification of that of 
Hawes 2 and Dameshek,?* the stain used being brilliant 
cresy] blue in 0-3 per cent. solution in absolute alcohol. 
Their procedures have been described in detail 
elsewhere * and will here only be summarised as 
follows: 

(1) Fresh Specimens.—A drop of the dye in solution is 
spread on a slide and the alcohol allowed to evaporate. 
Over this a film of blood is drawn in the usual way, and 
a cover-slip is immediately placed upon it, slight pressure 
being employed if necessary. Such a preparation remains 
fluid for some hours. 

(2) Permanent Preparations.—A small drop of blood is 
taken upon a cover-slip which has been charged with a thin 





* Part of this work has been carried out with the aid of a 
grant from the Medical Research Council. 


cells in % (percentage figures). 


; (6) heemoglobin ;: 
the ordinary coefficient of variation. 


No. of 
cells 


9-10 10-11 11-12 | Counted. 


Index 
anis« 
cytosis 


Mean 
diameter. 


(c) colour-index. 


In calculating the value Sheppard’s adjustments | 


structure and not a product of nuclear degeneration. 
Strong support has been given to this hypothesis by 
the recently published work of Valentine.* If, on the 
other hand, the reticulum is derived from nuclea! 
material, it should have an affinity for dyes which 
stain chromatin—e.g., methyl green. The writers 
were unable to demonstrate this affinity. It is 
possible, of course, that in process of degeneration tl: 
nuclear chromatin has been altered into some new 
substance. 

It is now agreed that the reticulated cells seen in 
vitally stained films are the same cells as those which 
show polychromasia in films fixed before staining 
A direct numerical relationship between polychromat i 
and reticulated cells has been repeatedly demonstrat od 
by the writers. It has been suggested that tl 
appearance of reticulation may be an artefact due to 
coagulation or condensation of the diffuse basop)ii! 
material in the cell by the action of a powerful basic 
stain, such as cresyl blue, acting on the cell previous 
to fixation. Even if this be the case, it in no wa) 
detracts from the value of vital staining, since t! 
percentage reticulocyte count is the simplest and most 
accurate method of estimating the number of young 
cells entering the circulation. The writers ha 
observed that the first reticulocytes to appear in t! 
circulation have a well-marked reticulum, central!: 
situated and of so dense a structure that it may | 
difficult to distinguish the appearance from that 0! 
nuclear karyorrhexis. The microscopic evidence thu 
appears to be in favour of the theory that reticulation 
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On 


directly connected with nuclear degeneration. 
other hand, reticulation has occasionally been 


observed in nucleated cells. The whole subject must 
till be viewed with an open mind. 

However doubtful may be the physical basis of 
reticulation,” there appears to be no doubt that 

“reticulocytes ’”’ are the cells which have most 

ently entered the circulating blood from the bone- 
wrow. It is obvious, therefore, that their presence 
in no way characteristic of any individual patho- 
gical condition, but is merely evidence of blood 
generation. Thus the writers find that in' normal 
rsons they are present to the extent of 0-5 per cent. 
of the total number of red blood corpuscles. In simple 
mdary anzemias following hemorrhage (e.g., 
norrhagia, heematemesis), the percentage may rise 
high as 35, depending on the amount of blood Jost 
1 on the functional efficiency of the bone-marrow. 
acholuric jaundice, a disease associated with a large 
and continuous blood destruction, the response of the 
ne-marrow is evidenced by a percentage of reticulo- 
tes of 15 to 40 over long periods. In all other condi- 
ons associated with anw#mia—e.g., malaria, cancer, 
vastric ulcer, &c.—reticulation will be found in 
soportion to the degree of anzmia and the ability of 
he bone-marrow to respond. 

In pernicious anemia the subject is of especial 
practical importance in that a rapid increase in the 
numbers of reticulocytes in the circulating blood is 
direct evidence of the efficacy of the therapeutic agent 
used, and is a valuable guide to prognosis. 


7 


The Measurement of the Red Blood Corpuscles in 
Pernicious Anemia and other Pathological 
Conditions. 

The measurement of the diameters of red blood 
corpuscles is a matter of considerable difficulty. When 
the absolute size of the cells is to be considered 
stained films cannot be employed, since the process of 
drying produces changes of unknown extent in the 
diameters. For absolute measurement the cells 
should be suspended in plasma and a photographic 
method used, such as that recommended by Ponder 
and Millar. Even with the greatest care these 
investigators admit that an error of 0-2 occurs. 
In the measurement of dry films by the method of 


fail to agree on what is the actual average diameter of 
a normal red blood corpuscles. The writers, however, 
were not concerned primarily with the study of the 
exact measurement of red blood corpuscles. The 
objects of the investigation were : 

(a) To test the accuracy of the impression that had 
been formed that the reticulocytes, as seen both in 
fresh specimens 
and permanent 
preparations, 
were larger than 
the average adult 
red cell. a 

(b) To demon- 
strate the altera- 
tion in the size 
of the red blood 
corpuscles in per- 
nicious anaemia 
after treatment 
with liver or liver 
extract. 

(c) To gain 
some definite ; 
idea of the size 
of the cells in 
various types of 
condary 
anzemia, 


Fic. 1. 














—_ 





5s e€ 


2 
> 


Biood film (fresh specimen), vitally 


A projection stained, from a case of gastric ulcer 


method was ems- in which a severe heematemesis had 
ployed similar to occurred 36 hours previously. Note : 
that of Price- 1) The small size of the mature red 
paete Permanent blood corpuscles, due to the previous 
< » =< niga eacente secondary anemia. (2) The large 
preparations were size of the reticulocytes, whose mean 
used of the type diameter is nearly 9u. ( x 1000.) 
above described, 

the counter-stain 


being Jenner, followed by dilute Giemsa. Since the method of 
fixing and staining was in each case the same, the experimental 
error would appear to be a constant. Films prepared in this 
way were projected by means of a mirror on to a sheet of white 
glazed paper. All the cells from several fields were outlined 
in pencil and subsequently measured. The adjustment of 
the apparatus was such that the magnification was exactly 
1000, millimetre measurements in the projection thus repre- 
senting measurements of lu in the film. Measurements were 
carried out by means of geometrical dividers, between 200 











Fic. 2. Fic. 3. Fic. 4. 
G& 
ae : 
i ta? 
i 7 & 
a.’ 
»o® 
* ge 
, — 
: ewe 
i *) 
Blood film (fresh specimen), vitally Blood film (permanent preparation), Blood film (permanent preparation), 
stained, from a rabbit from which vitally stained, from Case 5 (see table), vitally stained, showing reticulocyte 
50 c.cm. of blood had been removed in the relapse ~ of pernicious ‘crisis’ following treatment with 
by heart puncture 24 hours pre- anmmia. Note: Large reticulated liver extract. Note: Various sizes 
viously. Note: Reticulocytes are megalocytes whose mean diameter is and degrees of reticulation in the 
larger than the mature red blood between 11 yu and 13 f- (x1000.) cells. ( x 1000.) 
corpuscles. ( 1000.) 
Price-Jones * the error is certainly greater, since, | and 400 cells being measured from each film. In the case 





in addition to errors due to the optical apparatus, 
the personal factor in drawing the outline of the cells 
and estimating the thickness of the pencil mark must 
be considered. Such investigators as Price-Jones and 
Ponder, who have studied the technique of the 
measurement of red blood corpuscles in great detail, 














of cells which were not circular in shape the ‘ diameter ”’ 
was taken as the mean of the actual maximum and minimum 
diameters. Measurements were made at intervals of lu, 
and the cells classified accordingly—e.g., into a group whose 
diameter was greater than 6 but less than 7; greater 
than 7u, but less than 8u, &c. A cell whose diameter was 
exactly, say, 74 was put into the 7-8u group, and so for 
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those of exactly 6u, 8u, 9u, &c. In some cases measurements 
were made at intervals of 0-5u, but it was found that this 
involved considerably more labour and did not, for the 
particular purpose in view, produce any better results. In 
the later work the films were projected directly on to 
the ground glass of a microphotographic apparatus and 
measured there in an exactly similar fashion, the possibility 
of drawing error being thus eliminated. 


The Measurement of Reticulocytes. 

1. Following Hemorrhage in Normal Persons and 
Animals.—There appears to be no doubt that the 
first reticulated cells to appear in the circulation are 
larger than mature red blood corpuscles. A diminution 
in size rapidly occurs, so that many reticulated cells 
soon have the same diameter as mature red blood 
corpuscles. With the maturation of the cell a 
progressive loss of reticular substance occurs. (See 
Figs. 1 and 2.) 

2. Pernicious Anemia in the Relapse Stage.—An 
examination of vitally stained films of reticulocytes 
in the blood in the relapse stage, when the count was 
a million or less, showed that two kinds of reticulocytes 
were present: (a) Reticulated megalocytes, the 
largest cells seen, measuring from 9-13u. (See Fig. 3.) 
(b) Reticulated normocytes from 8-9u. The dividing 
line between reticulated normocytes and megalocytes 
is purely arbitrary. (See Figs. 1 and 2.) 

3. Pernicious Anemia in the Remission Stage.—As 
we have described,‘ the therapeutic administration of 
liver and liver extract produces in a few days a 
stimulation of the bone-marrow with a consequent 
flooding of the circulation with reticulocytes. The 
majority of these cells are similar to the reticulocyte 
found in normal persons after hemorrhage. While 
larger than mature red blood corpuscles, they are 
smaller than the reticulated megalocytes already 


2s a 


— Normal (Case!) 
---- PA before treat. (Case 5) 
wee PA after treat (Case 5b) 








Leal 
7 8 





10 12 ({2) 


Showing the effect of liver treatment on the diameters of red 
blood corpuscles in pernicious anzemia (Case 5). 


described (Fig. 4). A small percentage of these latter 
cells are present until the count has reached between 
2-3 millions. 


The Measurement of Mature Red Blood Corpuscles. 
(1) Normal Persons.—The table (Case 1) shows that 


95 per cent. of the cells have a diameter between 


7 and 94. The average mean diameter was 7-74 and 
the coefficient of variation (index of anisocytosis) 
was 5:2. 

(2) Cases of Pernicious Anaemia in the Relapse 
Stage.—Depending on the degree of anwmia, the 
diameter of the cells varied from 4:5 to 13u. Three 
classes of cells appear to be present: (a) very small 





cells resulting from excessive stimulation of the bo 
marrow ; (b) normal cells from healthy bone-marro\ 
(c) large cells from abnormal portions of the marr 
It is obvious that since the small diameter of | 
microcytes counterbalances the large diamete: 

the megalocytes, the mean diameter of the cells 


Fic. 6. 
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Racal 


—— Norma/ 
--- SA 
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(Case 
(Case7) 


(Case 9) 


SS eee 


b 


uw 
o 
T 


PERCENTAGE 
rT T 


cor 
Me A 


Showing two types of secondary ansmia (Cases 7 and 9%), 
compared with the normal. 


pernicious anemia will be only slightly greater than 
that of normal persons. In practice this variation 
is usually lu or less. On the other hand, the index 
of anisocytosis is two or three times as great. (Se 
table, Cases 3, 4, and 5.) 

(3) In Cases of Pernicious Anaemia after Live: 
Treatment.—As the number of red blood corpuscles 
increases a reduction of the number of the small and 
large cells takes place. When the count has reached 
{ millions it is a matter of considerable difficulty to 
recognise the film as one from a case of pernicious 
anemia. Measurement, however, clearly shows that 
the percentage of cells between 8 and 10y is highe! 
than that found in normal persons. The mean diamete! 
and coefficient of anisocytosis are markedly reduced, 
but still greater than normal. (See Cases 4B, 5p.) 
Fig. 5 depicts the curves of a normal person and of a 
case of pernicious anemia before and after treatment 
with liver. It is typical of several cases with a count 
of over 4 million red cells which the writers have 
measured. The shaded area denotes the excess of 
large cells overnormal. The question arises, therefore : 
Does the blood in pernicious an#mia ever return 
completely to normal? Minot and Medearis’ claim 
that it does, and that the mean diameter may become 
even less than normal. 

Five patients with counts of over 5 million were 
examined, and it must be admitted that without 
measurement it would have been impossible to 
recognise the blood films as those of pernicious 
anemia. Measurement, both by the Price-Jones and 
by the camera method, showed that from 5 to 
15 per cent. of cells were still from 0-5 to Iw bigge1 
than those found in normal persons. (See Case 6. 
The coefficient of anisocytosis had not returned tv 
normal, although in one case the average mean 
diameter was less than that found in the blood of 
healthy persons. 

These findings were fully supported by Price-Jones 
at the recent meeting of the Pathological Society in 
Edinburgh. The importance of these observations is 
that they clearly show that the disease is not perma- 
nently cured, but only temporarily improved. Henc 
cessation of treatment invariably results in a relapse. 
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The Measurement of Red Blood Corpuscles in 
Other Anemias. 

Before commencing this work the writers were 
under the impression that a secondary anzemia with 
a low colour-index was characterised both by a low 
hemoglobin content and a small size of cell. Case 7 
illustrates these points. A secondary anemia, 
however, of a different type appears to be illustrated 
by Cases 9 and 10. Although the colour-index is low 
measurement of the red blood corpuscles reveals the 
fact that large types of cells are present (Fig. 6). 

CASE 9.—Female, aged 50. 
anemia and treated with arsenic. 
in weight. Six months 


Diagnosed as pernicious 
Remission and great gain 
later relapse; no response to 
arsenic. Blood count: red cells 2,470,000; haemoglobin, 
30 per cent. ; colour-index, 0-6. Death. 

Post mortem : Gastric cancer and massive involvement of 
liver; red-currant-jelly appearance of bone-marrow; no 
metastases in the marrow. As judged by the presence of 
megalocytes the case could be diagnosed as pernicious 
anemia. As judged by the colour-index and the post-mortem 
findings it was undoubtedly a case of secondary anwmia. 


CasE 10.—Female, aged 32. 
previously. At examination 
uremia. Percentage of non-protein nitrogen, 270 mg. 
Blood count: red cells, 1,540,000; hawmoglobin, 22; 
colour-index, 0-7. Treatment with liver extract produced 
15 per cent. reticulocytes. Patient died five days later. 


Acute 
patient 


nephritis six years 
was bordering on 


Two Types of Secondary Anemia ? 

One of us (Davidson, 1928) * suggested that the 
essential feature in pernicious anzmia is a deficiency 
of some unknown substance necessary for the matura- 
tion of megaloblasts in the bone-marrow, while in 
secondary anzmia the essential feature either 
hemorrhage or the effect of toxins acting on the 
hematopoietic system. If this be so Cases 9 and 10 
(see table and Fig. 6) combine the features of both 
conditions. Hence in Case 10 the response of the 
bone-marrow to the exhibition of liver extract shortly 
before death is of great interest. Most workers have 
found that the beneficial effects of liver therapy in 
secondary angmias are inconstantly produced and 
are never quantitatively so marked as in pernicious 
anemia; the writers agree with this in so far as it 
applies to such cases as 7, which failed to respond. 
It seems probable that benefit might be expected in 
cases similar to 9 and 10, since the presence of large 
red blood corpuscles is suggestive of a deficiency of 
the specific factor manufactured by the liver cells. 

The writers believe that it would be a matter of 
considerable importance if two types of secondary 
anemia could be shown to exist. In both alow colour- 
index due to deficiency of hemoglobin is present. 
One type is characterised by a preponderance of 
small cells, while the other has a Price-Jones curve 
similar to that found in pernicious anemia during the 
early part of the remission stage. (See charts.) 

Liver therapy itself cannot remove the causal 
condition in secondary anzemia, but, by procuring the 
maturation of megaloblasts and normoblasts, it would 
diminish the number of abnormal! red blood corpuscles 
entering the circulation and thus reduce the blood 
destruction which is proceeding in the reticulo- 
endothelial system. 
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THE problems presented by fractures of the long 
bones are as old as history and as new as the last 
written chapter of physical science. Six 
years ago the wealthy athlete of Egypt 
fractured radius splinted by the mid-rib of a palm 
leaf, and meeting with an untimely death has 
bequeathed his limb to the Royal College of Surgeons 
in London. In that same College, the curator, Sir 
Arthur Keith, is every day investigating the mysteries 
of bone growth and bone repair under the influence 
of endocrines, agents of radio-activity, and the subtle 
interaction of biochemical forces. 

But for the moment we are concerned less with the 
scientific aspects of fracture than the legal respon- 
sibility and liability of the fracture-mender. It would 
be interesting to speculate on the fate meted out to 
the practitioner of ancient Egypt who made a mess 
of his job. Possibly the incident ended on the banks 
of the Nile with a crocodile as a participator, but 
more probably the legal profession took part in the 
process of punishment and earned fees in the undoing 
of the doctor, a proceeding which their descendants 
have pursued ever since. 

The liability of a medical practitioner to a charge 
of malpraxis is much greater when he is dealing with 
a simple external injury than when he is treating a 
patient suffering from an internal or obscure disease. 
The broken bone is just such a subject about which 
the general public have that little knowledge which 
is so dangerous. Not only is the maimed limb visible 
and palpable to the patient and his friends, but the 
disability from which he suffers is more or less obvious 
and permanent ; and to these two facts is now added 
that he is generally in possession of X ray pictures 
upon which he places his own interpretation. 


thousand 
had his 


Injuries and Accusations. 
Last year I was enabled by the courtesy of a legal 





friend to collect brief notes of 50 consecutive cases 
in which legal proceedings had been threatened or 
carried out against medical men for alleged negligence 
or malpraxis in the treatment of fractures. 
ing these according to the bone or region 
we have the following list : 


Classify- 
involv ed 


Clavicle 
Shoulder 

Elbow .. nie 
Radius and ulna 
Wrist ° 
Digits 


In a paper in THE LANCET entitled Damages to 
Bones and Reputations,’ I discussed these cases in 
some detail, and I will, therefore, only refer to some 
general inferences which may be drawn from them. 
The first and most glaring fact is that most of them 
turn upon X ray evidence or its absence. One 
wonders very much whether litigation took 
place about fractures before Rontgen’s discovery. 
In the present series one finds that in no less than 
90 per cent. of the the radiogram was the 
dominating factor. In the majority the fact that 
there had been a fracture at all had been overlooked. 
Of this the typical and commonest example is the 
fracture of the neck of the femur, which often occurs 
with so little violence that neither patient nor doctor 
can imagine that a big bone has been broken. At 
first there is very little displacement and practically 
no deformity. The serenity of the convalescence is 


Femur, neck 


Ankle 


ever 


cases 
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usually disturbed either by the advent of the masseuse 
who with vigorous exercises quickly demonstrates 
pain and crepitus, or by the first attempt by the 
patient to walk, when the weight of the body quickly 
causes displacement. while the pain and weakness 
many weeks after the accident point to a grave 
injury and lead to the belated X ray examination. 
In another much less common train of circumstances 
a radiogram is taken at an early date; but it shows 
so little displacement that the gravity of the condi- 
tion is minimised, it is thought that the bone is only 
cracked, or that there is impaction. Later on the 
masseuse or the body-weight play their part, and 
full displacement is made manifest. 

In another group of cases the nature of the main 
injury is obvious, so obvious that a radiogram seems 
superfluous waste of time. But in the course of 
time, when the chief deformity has been corrected, 
but pain persists and function refuses to return, then 
radiological examination is done and some compli- 


cating bone injury is discovered. Very often the 
earlier recognition of this complication would not 
have had the slightest influence on the early treat- 


ment; but the damning fact remains, and is made 
use of by a querulous patient or by a litigious adviser 
that the full nature of the injury was not discovered 
at the time of the accident. Examples of this kind 
of are afforded by injuries of the shoulder or 
wrist. In the former an obvious dislocation may be 
accompanied by a fracture of the tuberosity of the 
humerus or of the glenoid fossa. In the latter a 
Colles’s fracture may also have a fracture or dis- 
location of one of the carpal bones. Or, again, the 
fracture of the shaft of one of the long bones may 
be so obvious that immediate setting and splinting 


case 


are carried out and the patient is restored to comfort. 
The condition is not examined or disturbed for 
several weeks and then sooner or later as a matter 


of routine or because progress is unsatisfactory the 
inevitable radiogram is taken and malunion is dis- 
covered, usually a lateral displacement which looks 
dreadful to the patient and his friends. Perhaps 
then operative treatment has to be undertaken and 
the doctor who first saw the case is expected to pay 
for this, and he will be lucky if he has not also to 
pay a substantial solatium to the patient together 
with fees for litigation. 

Yet another type of case that of a fracture 
which is treated on ordinary conservative lines, and 
then for one reason or another falls into the hands of 
another practitioner. The latter performs an opera- 
tion and finds some condition which it is suggested 
shows negligence on the part of the original medical 
attendant. No radiogram had been taken by the 
latter, and therefore there is no way of refuting the 
charge. 


1s 


For example, a patient with a fractured clavicle, having 
been treated on the ordinary lines but not X rayed, was 
transferred to the charge of a second practitioner, who 
declared immediate operative treatment to be necessary, and 
further stated that at the operation he had found a splinter 
of bone threatening the integrity of the vessels and nerves. 
Needless to say, the splinter of bone was not produced, and 
the case went against the defendant, chiefly because he 
had no radiographic evidence to support his contention 
that the injury was of a simple character which did not 
require any operative treatment. 


I think after this simple recital it ought not to be 


necessary to say another word in support of the 
contention that injuries to the bones and joints 
must be subjected to radiographic examination at 


the earliest possible moment. Of course there are 
certain difficulties, such as that of transport or 
expense, which will have to be met, but in the great 
majority of cases where trouble has resulted the 
difficulty of getting the X rays was not the result of 
circumstances but rather of the deliberately expressed 
opinion of the medical man concerned, that X rays 
were not necessary. 


A Series of Medico-legal Cases. 
At this point I should like to summarise all the 


medico-legal 





them according to the chief factor in bringing 
charge, expressing the number of cases in percentag 


Absence of X rays— 
Diagnosis missed ° 
Some complication ove rlooked 
Malunion not recognised .. 
Allegation by hostile prac titioner ‘could not be ‘refuted 


Hostile action 
practitioner 


based on adverse criticism by another 
From this table it will be seen that in addition 
the 90 per cent. of cases which turned upon t 
absence of radiographic evidence there remains ab. 
10 per cent. in which it was the hostile criticism 
another practitioner which suggested or support: 
the idea of an action for negligence. A typical 
of this sort is one of delayed union in the leg bo: 
in which after six or eight weeks’ treatment 
splints or plaster the fracture is found to be ununit 
and a second opinion is sought. At this stage 
fresh treatment is advised, whether by manipulati 
an ambulatory splint, or operation. 
Unfortunately, the practitioner who 
this treatment is often not content 
secured the patient, but allows 
some hostile criticism, or at any 
opinion expressed by the patient, 
doctor. This opinion then actually forms the bas 
of the action for negligence. This factor of o: 
medical man criticising or condemning another is 
reality very much more important than the figure 
10 per cent. would indicate. The great majority 
all the other 90 per cent. of the cases, although th 
may turn upon the neglect of X rays, are neverthele- 
supported by the criticism of one medical man abo 
the conduct of another. I will return to this point 
again later at the conclusion of my address. 


Sor 


carries « 
with havi: 
himself to expr 
rate assents to 

hostile to the fi: 


Tyndall y. Alcock. 

A case has recently occurred which in many respect - 
marks a new departure in actions against medica! 
men relating to the treatment of fractures, and whic! 
I think therefore merits some detailed examination 


Phyllis Tyndall, a girl of 9 years of age, fell on her | 
elbow at Newent on July 8th, 1926. She was taken by h: 
mother and a friend in a motor-car to Gloucester, a distan: 
of about 10 miles, Dr. Alcock, one of the surgeons to t! 
Gloucester Infirmary, being notified by telephone of t 
accident. 

When the car arrived at his house he saw at once that t! 
injury was of a serious nature. The arm had been li 
straight out without any splinting or bandage and wa- 
by this time considerably swollen round the elbow. - 
therefore took her straight to the consulting-rooms of ; 

X ray specialist, where the arm was X rayed, showing 
supracondylar fracture of the humerus. Under an ans 
thetic the arm was manipulated so as to reduce the backwar 
displacement of the lower fragment and the elbow full) 
flexed in order to retain this reduction. The child was sti 
on the X ray couch and the radiologist examined the arn 
with the fluorescent screen and told Dr. Alcock that th: 
reduction was satisfactory. 

In order to have a record of this condition, 
taken; but for some reason which I do not 
instead of taking the picture with the 
chest, the limb was rotated outwards so that the hand 
came to lie outside the shoulder. The picture having bee 
taken the hand was brought back so as to lie on the front 
of the chest on the inner side of the shoulder. It was thi 
radiogram which appeared to be the chief rock upon whic 
Dr. Alcock’s case foundered, but I will complete the histo: 
of the case before commenting upon it. Dr. Alcock too! 
the child himself in his car to a nursing home and he kept he 
under his own supervision for some days and for a furthe 
period of several weeks at the Gloucester Infirmary, to whic! 
institution she was transferred. 

The day after the accident it was evident that the circula 
tion of the limb had been seriously interfered with, and 
within two or three days the position of acute flexion wa 
released and the arm brought down to a right angle. Subs« 
quently it became quite evident that the child had typica 
ischemic contracture, together with almost complete fixatio: 
at the elbow-joint. The case was tried at the Bristol Assize= 
in December, 1927, and Dr. Alcock was found guilty of 
negligence and had to pay £2000 as damages for the injury 
suffered by the child together with £150 for special expenses 


a film wa 
understand 
arm lying on th 





cases I have examined and to classify 





incurred by the mother in travelling to and fro, 
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As I have said, it seems to me that this case marks 
grave a departure from all other precedents that 
e ought to examine it with great care to understand 
ts lessons and, if possible, to suggest some safeguard 
which the repetition of such injustice may be 
evented. Dr. Aleock was found guilty of negligence, 
nd yet nothing ceuld be more plain than in the 
dinary meaning of the term there was never a less 
vligently treated case than that of Phyllis Tyndall 
Dr. Aleock. He met the child at his own doorstep, 
- took her straight to the X ray specialist, he had 
r aneesthetised at once, he took a radiogram before 
the treatment and after, he had another colleague in 
nsultation, he took the child to a nursing home, and 
gave her sedulous attention. The treatment he 
ried out was that laid down as the standard method 
v current text-books on surgery. I am told that the 
rm negligence is intended to cover a want of ordinary 
skill, and that this was really what was meant by the 
rdict against Dr. Alcock. It is quite certain that 
the jury felt themselves in a difficulty; they came 
ack more than once to consult the judge. and sug- 
ested to him that they did not think that Dr. Alcock 
ad been negligent, but he had not set the fracture 
roperly. The judge, however, insisted on a clear- 
ut verdict either for the plaintiff or defendant, so 
hat the jury found themselves obliged to bring in 
the verdict they did in order to secure some monetary 
compensation for the victim of this unfortunate 
accident. In matters of this sort it is very much 
easier to attack than to defend, and the attacking 
counsel lost no opportunity of throwing discredit 
upon Dr. Alcock’s conduct of the case. There was a 
good deal of conflict of evidence by the various 
nurses who had seen the child as to the exact way 
the arm was bandaged and the exact date on which 
the bandages were released : but considering the case 
had occurred more than 12 months before the date 
of the trial such conflicting evidence ought not to 
have been held to discredit Dr. Alcock’s statement. 
The most astonishing feature of the trial was the 
part played by the X ray evidence and the relation 
alleged to exist between the fracture and the ischemic 
contracture. The X ray film taken directly after the 
manipulation ought never to have been admitted as 
evidence at all, because it did not represent the 
position in which the arm was actually fixed against 
the side. But actually this picture was the most 
important evidence relied upon by the plaintiff. It 
was contended that it showed that the fracture had 
not been properly set, and the jury were easily con- 
vinced on this point, because the fractured pieces of 
bone are evidently not in close apposition. The 
question as to whether the fracture was set or not 
had nothing whatever to do with the main point at 
issue—namely, the occurrence of ischemia. The 
actual interference with the circulation was, of course, 
caused by the arm being too acutely flexed at a 
time when there was progressive exudation into the 
tissues of the elbow. At the time when the arm was 
put up the pulse was not affected, but it disappeared 
the next day, and then the acute flexion was relieved. 
If this case had been presented in this light then the 
charge against Dr. Alcock would amount merely to 
this: that he put up the arm in the correct way, but 
either with too much tension at the time or without 
enough margin of safety to allow for increased tension 
arising in the tissues. In other words, he was per- 
fectly right to put the arm up in acute flexion accord- 
ing to the standard text-book advice, but that the 
flexion was too acute. I think it is fairly clear that 
if the charge had been made in this way the case 
would have gone very differently. It was merely an 
error of judgment committed by a careful man who 
sought every possible assistance and followed out a 
standard method of treatment. 


The plaintiff's counsel chose to go upon something 


much more definite than this: ‘‘ a perfectly simple 
fracture’? and X ray evidence that this perfectly 
simple fracture had not been accurately set. This 
was the main line of the attack upon Dr. Alcock which 
resulted in such a surprising verdict. 





The Policy of Delay. 

Quite apart from one’s natural indignation at the 
injustice done to a careful and conscientious colleague, 
there the serious reflection that a verdict of 
this kind does so much harm to the conduct of surgical 
practice. Any man now who is asked to treat a 
fracture has a right to ask, ‘* Why should I undertake 
this work which can’ only earn for me a few guineas 
and which may make me liable not only to a fine of 
thousands of pounds against which I can protect 
myself by the insurance of a defence society, but also 
to the harassing anxiety of a public trial in which a 
jury will be asked to decide whether I am a fool or a 
knave’’? It is quite certain that a good many men 
will have nothing to do with a fracture because of 
some such line of argument as I have sketched above. 
But what is still more common and, in fact, is becom- 
ing an everyday occurrence, is for medical practi- 
tioners to see these cases and to decline to commit 
themselves to any active treatment; the limb is 
temporarily immobilised and active treatment is 
postponed until further opinion can be obtained or 
until a specialist will take over the responsibility. 
Such common injuries as Pott’s fracture or Colles’s 
fracture or this very thing we have been considering, 
fracture of the lower end of the humerus, a cautious 
practitioner will not touch in the first place. He ties 
up the limb and waits, first for the X rays and then 
for a consultant, which, of means that the 
period at which easy reduction could have been under- 
taken has passed by. This policy may be very good 
for the consultant, but it is certainly very bad for 
the community ; nevertheless, it will, I think, be the 
inevitable result of such a decision as that made in 
the Tyndall and Alcock case. 


arises 


course, 


Suggested Safeguards. 

In conclusion, I would like to ask the question as 
to whether any practical suggestions might be made 
in order to protect the medical man from unjust 
charges and to secure for the community in cases of 
accident the willing service of medical men, There 
are three possibilities of this nature : 

1. That when a doctor is asked to attend an acci- 
dent case he should ask the patient or the guardians 
to sign a declaration indemnifying the doctor in case 
his treatment does not produce a good result. This 
suggestion is open to many objections. In the first 
place, the great majority of medical men would 
never dream of taking this precaution. In the second 
place, it would be very difficult to draw up an indem- 
nity form which would be held by any law court to 
be valid. 

2. That steps should be taken to prevent any medical 
man giving evidence against a colleague without some 
preliminary consultation. It seems to me that this 
should not only be laid down as an ethical principle, 
but that it might very well be embodied in the condi- 
tions upon which a diploma is given to a newly 
qualified medical man. In principle the idea I am 
striving to suggest is quite simple, but it might be 
difficult to give it legal phraseology. The second 
stage in every medico-legal action, or sometimes it is 
the first stage, consists in one medical man accusing 
another of ignorance. incompetence, or negligence. 
He may not in the first place formulate the action, 
but in point of fact he is asked whether he will sup- 
port it. I am not suggesting that he should refuse 
outright to express an opinion, but that he should 
insist on seeing the accused medical man and hearing 
from him his own account of the circumstances. In 
serious cases where the action cannot be averted it 
might be well if a third medical man of eminent 
position were invited to arbitrate as between the 
accused and the accuser. I am quite confident that 
in a large number of cases procedure of this kind 
would lead to a settling of the disputed case out of 
court, and it would at any rate prevent the unhappy 
spectacle of one medical man, who has criticised a 
colleague, being put into the witness-box and having 
his opinion distorted and exaggerated by an adroit 


counsel for the undoing of his brother. The great 
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advantage of this reform is that it lies wholly in the 
hands of our own profession, and we should not have 
to ask the legal profession to give us help and advice 
in avoiding litigation. 

3. That a medical expert be appointed to act as an 
assessor or assistant to the judge in High Court cases 
involving charges against medical men based upon 
technical matters of practice. -There is ample pre- 
cedent for some suggestion of this kind. It is a 
system which I am told is carried out in France. 
The county court judges in this country have the 
assistance of a medical referee in cases coming under 
the Workmen’s Compensation Act, and also, I believe, 
in the Admiralty Court the judge is assisted by a 
shipping expert in technical matters. The great 
difficulty that I see in this suggestion is how to bring 
it about. Probably it would be stoutly opposed by 
the legal profession, and it would be difficult to claim 
any public support for the reform because its mere 
formulation would be considered to be only in the 
interests of the medical profession. But I suppose 
there is very little likelihood of any reform of this kind 
being introduced at present. Medical opinion would 
have to be educated and united, whilst legal opposi- 
tion and obstruction would have to be fought. In 
the meantime I am sure it is quite wrong for practi- 
tioners to be intimidated by one or two exceptional 
acts of injustice. Fortunately, the great majority of 
patients recognise and are grateful for the bona fide 
labour of the doctor on their behalf, and would never 
dream of vindictive action against him, if his treat- 
ment is followed by a bad result. Work carefully 
done, adequate insurance against risks effected, and 
a dependence upon his colleagues to act towards him 
as a brother—these must remain the factors of 


safety and peace of mind for the medical man who 
has to undertake the treatment of fractures. 
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ALTHOUGH it is now five years since Allen and 
Doisy first described the preparation of an cestrus- 
producing hormone, our knowledge of the part it 
plays in human reproduction is still meagre. Thanks 
to the researches of Parkes! we know 
that the view that the follicles of the 
ovary are the principal structures 
which produce it incorrect, and 
that there is no justification for the 
name ‘follicular hormone.’ That 
it plays some part in pregnancy is 
evident from the presence of large 
amounts (a) in the urine towards the 
end of pregnancy, and (b) in the 
placenta. 

A curious observation, which sug- 
gests that cestrin may have a relation 
to the occurrence of parturition, is 
that in some animals—the guinea- 
pig, for example—the phenomena of 
cestrus, absent during pregnancy, are 
seen immediately after parturition is 
complete, and are then again absent 
until the termination of lactation. The 
occurrence suggests that at the time 
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of parturition a sudden liberation of cestrin tal 
place. Having this in mind we began a clinica] 
investigation of the effect of cestrin on the hum 
uterus in labour. This work is not yet complete, but 
we were able to record some observations compati! 
with the view that cestrin, in a water-soluble fon 
when previously injected, enhanced the efficiency 
subsequent injections of pituitary extract in mai 
taining uterine contractions to the end of labou 
These observations, though in themselves insufficient 
to be conclusive, prompted us to see whether, in t! 
laboratory, any synergism between cestrin 
pituitary extract could be demonstrated 
isolated uterus. 

Some experiments at first sight of this nature hay 
been described by Brouha and Simonnet.? Th: 
injected guinea-pigs with an extract of follicular fluid 
in olive oil, and later killed the animals and tested 
the effect of pituitary extract on the isolated uterus 
suspended in a bath. They stated that as a result 
of the injections the uterus muscle contracted mor 
promptly and maintained a prolonged rhythm whe: 
pituitary extract was added to the bath. There i 
however, much variation in the response to pituita: 
extract of the uterine horns of different guinea-pigs, 
and, before they could establish the conclusion 
stated, it would have been necessary for these authors 
to have compared a Jarge series of injected and unin 
jected animals. This they did not do. Moreover, 
had they done this, there would have been nothin 
new or surprising in the properly established con 
clusion. It has always been the bugbear of thos 
whose duties involve the standardisation of pituitary 
extract on the isolated guinea-pig uterus that th: 
muscle, if removed from the animal during or nea: 
cestrus, is so unusually sensitive to the stimulant 
action of pituitary extract that a proper comparison 
of two extracts cannot be made. It was to be expected 
that an artificially induced cestrus would be attended 
by a similar hypersensitiveness of the isolated muscle. 


and 
on ti 


Material Used. 

Our own experiments have been carried out with 
two samples of the water-soluble cestrin which wer: 
very kindly presented to us by Prof. E. 
Amsterdam. The preparation is sold on the con- 
tinent under the name of Menformon. They wer 
tested for their ability to produce cestrus in ovariec 
tomised rats in this laboratory, and the dosage given 
hereafter is the dosage as we determined it. W: 
define the unit as that dose which, given to each rat 
as a single injection, produces cestrus in 10 out of 20) 
ovariectomised rats. 


Laqueur, of 


Procedure. 

The procedure was as follows : 

A virgin female guinea-pig, weighing 180-200 g., wa- 
killed by a blow on the head, when its throat was cut and 
blood allowed to drain out. One horn of the uterus wa 
suspended in a bath of the pattern described by Burn ani 
Dale. The Ringer’s solution was of the compositior 
recommended by these workers. The writing lever was 


Fie, 1A. 
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weighted, and when the 


iitably muscle was properly 
laxed, a dose of pituitary extract was determined just 
urge enough to produce a very small contraction of 
ve muscle. In Fig. 1A there is shown (on the left) a 
mall contraction produced by 0-01 units of pituitary 
xtract added to a bath of 100 c.cm. At the mark R on 


the tracing, the Ringer’s solution was changed so as to 
emove the pituitary extract from the bath. A dose of 
05 units of cestrin was then added to the bath and allowed 
o remain during six minutes. At the end of this time the 
ume dose of pituitary extract was again added, but now 
he contraction was very much greater than that previously 
ecorded. When the muscle began to relax, the Ringer's 
olution in the bath was again changed to remove both 
estrin and pituitary extract. After complete relaxation 
t was again observed that the pituitary extract alone 
roduced only the very small contraction first recorded. 


The isolated uterus of the guinea-pig is well known 
to display spontaneous changes in the size of the 
contractile response to a given stimulus; the fact, 
however, of having the same small response to pitui- 
tary extract after, as well as before, the big con- 
traction in the presence of cestrin, is good evidence 


that a spontaneous change did not take place. This 
evidence became conclusive when in a series of 
experiments the same phenomenon was regularly 


observed. 

A convincing result is that shown in Fig. 2 in which the 
muscle was taken from a young guinea-pig of 180 g. weight. 
‘he muscle was unusually insensitive, so that a dose of 
‘05 units of pituitary extract produced only a trace of 
contraction. In the presence of 0-5 units of cestrin the 


how far it was due to other materials accidentally 
present in the preparation of cestrin used. It 
known, for example, that solutions containing protein 
have this 
effect; since, 
however, 
the water- 
soluble pre- 
paration of 
Laqueur 
contains 
only traces 
of protein, 
it was un- 
likely that 
the effect 
was due to 
their pre- 
sence. Un- 
fortunately 
there no 
mple 
means of 
destroying 
the oestrus 
hormone, so 
that it was 
impossible to carry out experiments with an inacti- 
vated sample. There remained the possibility, if 
the effect were specific, that the increased sensitive- 


is 


Fic. 3. 


iat 
| 0 2 unls 


On strin 


18 


si 





Shows that cestrin itself will cause the con- 
traction of a spontaneously active uterus. 


Fic. 2. 





A similar picture to that in the upper part of Fig. 1. 


effect of the same dose of pituitary extract was very much 
greater, as shown in the figure. 


Specificity of Effect. 
It remained to discover how far the increased 
sensitiveness of the muscle to pituitary extract was 
due to the specific cestrus-producing principle, and 


Fic. 1B. 





Fics. 1A and 18.—Tracings read left to right. 


P.E. = pituitary 
extract. H =histamine. R-=change of Ringer’s solution. 
Note the small response to 0°'01 units P.E. at the beginning 
and the end of the tracing in Fig. 1A, and the large response 
to the same dose when 0°05 units cestrin are present in the 
bath. Fig. 1B shows the absence of any synergism between 


histamine and cestrin. 





The uterus in this experiment was very insensitive and the 
augmentation of the pituitary effect by the cstrin is therefore the more convincingly 


shown. 


ness to pituitary extract would be found not to be 
accompanied by an increased sensitiveness to other 
uterine stimulants. It known, from the charac- 
teristics of the contractile response, that the mechanism 
differs in some way according as the contraction is 
evoked by potassium chloride, histamine, or pituitary 
extract. Was it the case that whereas cestrin made 
the uterus more sensitive to the stimulus of pituitary 
extract, it had little or no effect on the response to 
the stimulus of histamine ? We did not expect that 
any such difference would be found. If the 
tractile mechanism were rendered easier to set in 
motion, we thought that this greater readiness to 
contract would be displayed to all stimuli. The 
tracing in Fig. 1B shows that we were wrong, and 
that cestrin usually has no effect on the response to 
histamine under conditions in which it augments the 
response to pituitary extract. In other we 
obtained a slight augmentation of the histamine 
response. 

We are of opinion that the absence of any synergism 
between histamine and the solution of cestrin used is 
evidence that the active constituent in the solution 
of cestrin is the cestrin itself. We find it difficult to 
suppose that a non-specific factor, such as traces of 
protein material, would augment the stimulant 
action of pituitary extract, but not that of histamine. 
Further, the fact that the relationship is specific 
inclines us to the view that the phenomenon is one 
U2 


18 


con- 
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of physiological importance, though only clinical 
investigation can decide whether it can be given a 
therapeutic application. 

It should be pointed out that oestrin itself, in the 
water-soluble form, will, in sufficient dose, cause a 
contraction of a spontaneously active uterus (Fig. 3). 
It is, however, in a quiescent muscle, which is unre- 
sponsive even to pituitary extract, that the synergistic 
action is most convincingly seen. 


Mechanism of Parturition. 

Dr. A. S. Parkes has pointed out to us that our 
observation agrees very well with the recent work 
of Knaus.‘ This worker has studied the sensitiveness 
of uterine muscle during pregnancy to pituitary 
extract by a method which obviates the effect due 
to the presence of the foetal sacs. He has found that 
in early pregnancy the sensitiveness is very low, but 
that towards the end it becomes much greater; he 
has reason to associate the diminished sensitiveness 
with the activity of the corpus luteum. 

As Parkes * has recently pointed out, there is now 
an alternative hypothesis to that of Dixon and 
Marshall * to account for the onset of parturition. 
Dixon and Marshall suggested that an ovarian hor- 
mone stimulated an output of pituitary secretion 
from a gland which had been resting during pregnancy. 
Now we need no longer consider that the pituitary 
secretion changes in amount from time to time; it 
is sufficient to suppose that during pregnancy the 
power of this secretion to stimulate the uterus is 
depressed by the corpus luteum, while on the decay 
of the corpus luteum at the end of pregnancy the 
sensitiveness of the uterus to pituitary extract is 
enhanced by the overriding influence of cestrin. 
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A CASE 


In 1921 Achard and Thiers! described a _ pluri- 
glandular syndrome in women which, because of its 
striking clinical picture of virilism, or ‘‘ hirsutisme,”’ 
linked to glycosuria, they termed “le diabéte des 
femmes a barbe.”” They mentioned six characteristic 
symptoms, the first three being the cardinal signs of 
‘hirsutisme ’’ (Apert),? while the last three were 
inconstant: 1. Hairs on the face (the latter being 
coarsely plethoric and masculine in type), with partial 
baldness, especially of the frontal region. 2. Disturbed 
genital functions. 3. Obesity. usually of the trunk, 
the limbs often being comparatively thin. 4. High 
blood pressure. 5. Cutaneous striae (strie atrophic 
or strie cutis distense). 6. Glycosuria or lowered 
carbohydrate tolerance. 

Langdon Brown * described a case which, he said, 
apparently belonged, together with one recorded by 
Parkes Weber, to this particular type of virilism. 
{'n Parkes Weber’s paper ‘ details were given of three 
similar patients, observed by Anderson, Turney, and 
Cushing, which although they did not exhibit glyco- 
suria, in other respects closely resembled the case of 
Langdon Brown and Parkes Weber. As so few 
descriptions are found in the literature, the following 
case seems worth recording :— 

An unmarried woman, housekeeper, aged 45, was admitted 


1927. She complained of (a) excessive thirst ; (4) increasi; 
disinclination for food other than fruit; (c) weakness a; 
numbness of the legs; (d) blurring of the vision: ay; 
(e) ‘‘ a sinking sensation in the pit of the stomach with 
feeling of blood rushing round the neck and chest.”” Apa 
from a tendency to stoutness since puberty she had alwa 
been alert, energetic, and in excellent health, until 192 
when she began to suffer from menorrhagia. While eo; 
valescent from an operation for hysterectomy in Septem}: 
1927, she was confined to bed for six weeks with thrombox 
of the left long saphenous vein. Both she and her relatiy 
dated the onset of her present complaint from the time 
the operation. 

The face was florid and pigmented with purpuric spots « 
the nose and cheeks. The breasts and chest were deeply pig 
mented. Obesity was marked, particularly of the back of t} 
neck, arms, breasts, abdomen, and thighs; body-weight 
12st. 8 lb. The legs were cedematous, the skin rough, scaly 
and dry, with hyperkeratosis of the soles of the feet. T! 
eyes were slightly prominent and the vision blurred, but t} 
fundi were normal and there was no hemianopia. The men 
tality was dull and somewhat childish, the reflexes sluggis! 
and a fine tremor was apparent on extending the fingers 
No enlargement of the heart, spleen, or liver could | 
detected. 

The urine showed albumin, pus, traces of blood, suga 
(7-2 per cent.), and diacetic acid (trace). The reaction t: 
insulin was irregular; at one time she had 1-8 per cent. 
sugar in the urine on diet and 70 units of insulin, while late: 
she was sugar-free on a diet of 1595 calories without insulin 
A blood-sugar curve showed a resting value of 370 mg., 
rising to 413 mg. one hour after 50 g. of glucose were given, 
and falling to 360 mg. per 100 c.cm. in two hours. Blood 
pressure: systolic, 240; diastolic, 160. On admission tlh: 
red cell count was 5,720,000 and the white cell count 15,800, 
but in one month these fell within normallimits. The blood 
volume, determined by the ‘* vital red ’’ method, was found 
to be less than normal—one-fourteenth (7-3 per cent.) of 
the body-weight, or 69c.cm. of blood per kilo of body 

weight with a hematocrit value of 54 per cent. The blood- 
urea was 31mg. per 100c.cm. The quantity of blood 
cholesterol was too minute to estimate. Microscopic exami 
nation showed the capillaries around the nail beds to be less 
numerous than normal and of distorted and abnormal! 
outline. No enlargement of the pituitary fossa was apparent 
in X ray films. No evidence of sepsis was found in tonsils, 
sinuses, or antra. The basal metabolic rate was plus 20. 

The patient developed an acute parotitis and one septic 
tooth was removed, The traces of blood and albumin 
persisted in the urine. Increasing drowsiness and mental 
torpor were accompanied by asthenia and painful cramps of 
the legs and back. She became almost bald on the fronta! 
region, and while hair was shed from the head, hirsutics 
appeared on the chin and upper lip. The face and breasts 
(areole) became more deeply pigmented and the purpuri: 
spots more numerous and widely distributed. She bruised 
very easily, but at no time did she exhibit definite cutaneous 
strie. She was diagnosed as a case of pluriglandular defect, 
but the administration of various combinations of glandular 
and polyglandular preparations produced no improvement. 
During the last two months her pulse-rate was rapid (96-112), 
and her temperature, which had been normal for a month. 
began to rise in the later stages, when an icteric tinge was 
noticeable. After being in hospital for five months she died 
from heart failure and nephritis on March 2nd, 1928. 


Post-mortem Examination. 

Autopsy performed by Dr. W. D. Newcomb 54 hours 
after death revealed the following conditions. Heart : 
fatty degeneration and great hypertrophy (weight 550 g.). 
Lungs: one typical oat-celled carcinoma 1 cm. in diameter. 
Liver: central congestion and necrosis of lobules with 
peripheral fatty change. Kidneys: purulent infiltration 
of both cortices and medulle. Spleen: slightly enlarged 
and congested; Malpighian bodies small. Bone-marrow : 
right femur showed hyperplasia, upper 35 cm. red, lower 
5 cm. fatty. Microscopic examination showed that half of 
the red marrow was fatty and that erythro- and leuco- 
blastic elements were present in about equal numbers, 
while megakaryocytes were unusually small and numerous. 
Choroid plexus: bilateral psammomata. Pineal body: 
normal. Pituitary gland: enlarged, and much colloid 
was found in large vesicles in the intermediate lobe. 
Thyroid: colloidal adenomatous hyperplasia. Thymus: 
replaced by fat. 
Pancreas: islets of Langerhans apparently normal 
(there was much fatty infiltration and post-mortem degenera- 
tion throughout the gland). 

Suprarenals: enlarged. The cortices contained very little 
lipoid and there was a large amount of iron-free brown 
pigment in the zona reticulata. The medulle were larger 





to the Medical Unit of St. Mary’s Hospital on Nov. Ist, 


than normal and showed patchy perivascular lymphocytic 
infiltration. 
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Ovaries: enlarged and fibrosed, containing a few ill- 

veloped Graafian follicles. The capsules were thick and 
{ibrous and exhibited numerous corpora albicantia. 

It appears from this and previously reported cases 
f ‘‘ diabetes of bearded women,” that in addition to 
the six characteristic signs of the condition (vide 
supra), the following three points may be of con- 
siderable diagnostic importance: 1. A minor degree 
of double exophthalmos. 2. An increased basal 
metabolic rate. 3. In the early stages a definite, 
iithough mild and transient, polycythemia. 

Exophthalmos of slight degree with optic neuritis 
was reported in the cases of Cushing, Anderson, and 
Parkes Weber. Turney’s case showed retinal changes, 
three-fourths of the right disc being surrounded by 
1 white subretinal exudation, and Parkes Weber 
remarked upon the presence of white foci around the 
dises of his case. In the case here described no retinal 
changes were associated with the exophthalmos. 

Polycythemia was reported by Turney, and Parkes 
Weber’s case apparently had an abnormally high 
erythrocyte count in the earlier stages. In the light 
of these facts it is possible that the figure of 5,300,000 
red cells per c.mm., recorded in the cases of Cushing 
and Langdon Brown, may have indicated an earlier 
polycythemia. 

The basal metabolic rate has been recorded in only 
two of the above-mentioned cases. Parkes Weber’s 
case had a B.M.R. of plus 20, and Langdon Brown 
recorded a B.M.R. of plus 15. He remarks that this 
result is interesting in conjunction with the marked 
obesity. 

I have not found any record of the microscopy of 
the capillaries in other reported cases, but the findings 
in the present case suggest that the remarkably poor 
definition and distortion of the outlines of these 
vessels may well be the explanation of the bruising 
and petechial haemorrhages which have been features 
of almost all the cases recorded, 

I have to thank Prof. F. Langmead for his kindness 
in permitting me to report the case when I was house 
physician to the Medical Unit. 
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URETHRAL 
By H. 


SIZE. 


URETHRAL calculi are usually secondary, that is 
to say, they do not originate in the urethra, but from 
small calculi passed into the urethra from the ureter, 
bladder, or prostate. Primary stones are rare, 
seldom attain a large size, and are with few exceptions 
single. Whatever their origin, their retention in the 
urethra without symptoms is most exceptional. The 
stone in this case was very large, and there were 
certain features which seem to us worthy of record. 

The patient, a stoker, who was in training for the Fleet 
Marathon Race and had run six miles a few days before, 
sought advice on account of a thin mucoid gleet. There 
was a history of gonorrhcea seven months previously, com- 
plicated by epididymo-vasitis. Whilst palpating Cowper’s 
glands, a hard spindle-shaped body was found lying in the 
long axis of the bulbous urethra, apparently within its 
lumen, The patient was unaware of its presence. His 
health during the past four months had been excellent, and 
there was no history of impaction. 

Attempts at urethroscopy were unsuccessful, owing to the 
small calibre of the fossa navicularis. Operation was 
performed on board the hospital ship Maine. A sound was 
passed after meatotomy. This showed that the foreign 


body was a stone in the bulb and removal through a perineal 
incision was easily effected. 


The floor of the bulb was of 


catheter, which was removed on the fourth day. 
leakage of urine occurred for a week. The wound 
soundly healed on the nineteenth day after operation. 
The stone 
weighed 163 
grains ; its length 
was | } in. and its 
greatest dia- 
meters were } in. 
and @¢ in. On 
section it had a 
hard outer shell, 
covering alamin- 
ated phosphatic 
core. Owing to 
an errorin gauge- 
ing the focal dis- 
tance of the = 
camera, the Calculus removed from the bulb of the 
photograph here urethra (slightly less than actual size), 
reproduced is a 

little smaller than the actual size. The raised facet shown 
in the photograph was lying ventrally over the openings of 
Cowper’s glands. 

That there was considerable distension of the bulb was 
shown by the fact that, during convalescence, the patient 
had to press the perineum over the bulb after micturition 
in order to avoid dribbling of urine. When the ti 
contract, as they willin the course of time, urination should 
become normal. 


Slight 
was 

















tissues 


To adjudicate whether the stone was primary or 
secondary is a matter of difficulty. The 
history suggests that it was primary. 
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A NOTE ON THE 
PAIN SENSE OF THE PARIETAL PLEURA. 
By A. I. G. MCLAUGHLIN, M.B., Cu.M. Syp., 
ASSISTANT MEDICAL OFFICER, TUBERCULOSIS DEPARTMENT, 
ST. THOMAS’S HOSPITAL, LONDON, 


IN a recent communication to THE LANCET? on 
the Mechanism and Elements of Pleural Pain, I stated 
that it is generally accepted that the visceral pleura 
is insensitive, that the costal parietal pleura is supplied 
with sensory nerves from the intercostals, and that 
certain types of irritation or stimulus to the membrane 
are experienced by the patient as definitely localised 
pain. I find, however, that some authorities, 
influenced largely by the observations of Sir James 
Mackenzie, still state that the parietal pleura has no 
pain sense. Samson Wright,’ for instance, says : 

‘Irritation of the pleura reflexly produces coughing, but 

no pain sensibility is present in the pleura. This statement 
seems greatly at variance with the well-known severe pain 
of pleural inflammation. Neither scraping nor penetration 
of the parietal pleura produces pain, as can be well shown 
when resections of the ribs are carried out under local 
anesthesia. The nerve-supply to the pleura is not known ; 
cerebro-spinal nerve-fibres do not appear to have been 
traced into, nor do nerve plexuses lie in the surrounding 
connective tissue.” 
On the other hand, such writers Behan * and 
Schmidt ‘ are of the opinion that the parietal pleura 
is definitely sensitive. Behan states that the parietal 
pleura is innervated by the intercostal, sympathetic, 
and vagus nerves, and the visceral by the vagus and 
sympathetic. 

Up to the present little anatomical evidence has 
been adduced to support the theory that the parietal 
pleura is supplied from the intercostal nerves. Prof. 
F. G. Parsons,® however, in a recent dissection of a 
part of the chest wall, showed quite clearly branches 
from the intercostals going to the parietal pleura. 
A. S. Dogiel * demonstrated the presence of sensory 
end-bulbs in the human parietal pleura, and M. J. 
King,* quoted by H. A. Bray,’ found them in the 
parietal pleura of the rat, calf, rabbit, and guinea-pig. 
Bray also quotes the observations of S. V. Sewell ® 
who noted that in operations under local anaesthesia 
manipulation of the non-anesthetised parietal pleura 
evoked exquisite pain. The important experimental 
and clinical work of J. A. Capps !° on pleural pain 
showed very clearly that mechanical irritation of the 
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always produced sharp and accurately localised pain, 
and that the pain sense was more marked anteriorly 
and laterally than in the posterior part of the 
membrane. 

My own observations during the past five years 
have led me to the conclusion that the parietal pleura 
is richly endowed with pain sense. On the many 
occasions when I have been carrying out exploratory 
puncture of the chest, artificial pneumothorax, or 
aspiration of pleural fluid, I have paid particular 
attention to this point, and I have found that in 
nearly every case the parietal pleura is extremely 
sensitive, and gives rise to definitely localised pain 
when a needle passes through it. The needle in 
passing through the chest wall evokes pain in only 
three structures—the skin, the rib periosteum (if it 
should be touched), and the parietal pleura. The 
intercostal muscles and other’ structures are 
apparently insensitive, at least, to the stimulus set 
up by the needle. The patient describes the skin 
pain as an ‘ordinary”’ sharp pain, whereas the 
pleural pain is likened to a severe toothache or 
**neuralgia.”” In any case the patient, if questioned, 
has no doubt that there is a remarkable difference 
between the two pains. The intensity of the pain 
varies, of course, with the patient’s temperament, 
the state of the general health, with the sharpness and 
size of the needle, and with the condition of the 
pleura—i.e., the pain is more intense in the presence 
of acute or subacute pleurisy than if the pleura is 
normal. If the pleura is not anzsthetised pain in 
some degree will be evoked by the passage of a 
needle in almost every case. When a thin and very 
sharp needle is used little pain is experienced, but a 
large and comparatively blunt needle evokes a con- 
siderable degree of pain. When a blunt needle is 
used a good deal of pressure has to be exerted to 
force the needle through the pleura, so that tension 
is set up at right angles to the plane of the membrane. 
A very sharp needle passes through with a minimum 
amount of resistance and produces little or no tension 
in the membrane. These facts suggest very strongly 
that the chief stimulus necessary to evoke pleural 
pain is tension or stretching. 

It might be argued, and with some justification, 
that the pain arises when the needle is passing through 
the layer of connective tissue overlying the parietal 
pleura. That this is not so can be proved, to my 
satisfaction at least, by putting a needle attached to 
a syringe containing fluid through the chest wall 
when a pneumothorax is present. When the point 
of the needle is in the pneumothorax cavity bubbles 
of air can be withdrawn through the fluid in the 
syringe. These air bubbles cannot be withdrawn 
when the point of the needle is still in the structures 
of the chest wall. Thus by exerting traction on the 
piston of the syringe while the needle is traversing 
the chest wall air bubbles will come back into the 
syringe as soon as the needle point enters the pneumo- 
thorax cavity, and hence the exact position of the 
inner surface of the parietal pleura can be accurately 
determined. Again, by cultivating the sense of touch, 
one can tell by the feeling of resistance to the needle 
point that the outer surface of the parietal pleura has 
been reached. On pushing the needle through the 
membrane one can feel a definite diminution of 
resistance and even a slight elastic recoil. By these 
two methods, the one visual and the other tactile, 
the position of the pleura can be established. In 
practically every case the patient will be found to 
experience a definitely localised ‘‘ neuralgic’’ pain 
while the needle is passing from the outer to the 
inner surface of the parietal pleura. 
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Medical Societies. 


HARVEIAN SOCIETY OF LONDON. 


A MEETING of this Society was held on Novy. St} 
The chair was taken by Dr. HERBERT FRENCH, and 
Dr. H. P. BAYON read a paper entitled 
A COMPARISON OF SOME ASPECTS OF CANCER IN MAN 

AND LABORATORY ANIMALS. 

He said that there were certain differences betwee) 
animal and human cancer that should be taken into 
account before experimental results could be clinically 
applied. Neoplasms in laboratory animals could b: 
grouped into three etiological classes, of which the 
first only had no counterpart in clinical medicine. 
These classes were: (1) strain-tumours, inoculated, 
grafted or otherwise transferred from one animal tv 
another ; (2) tumours experimentally induced by tar. 
parasites, or other irritants ; (3) spontaneous tumours. 
The first class differed from others in that they 
frequently retrogressed after incomplete operativ« 
removal. The second class were not necessarily as 
virulent or as easily grafted, but they infiltrated mor 
actively and therefore could not be so easily cured by 
operation. Laboratory tumours were influenced in 
their inception and development by racial and 
individual properties which seemed to be localised in 
the surrounding tissue cells. Malignancy was th: 
result of interaction between properties present in 
the multiplying and invading type of cell, and th: 
reactions in the surrounding tissues, which remained 
passive or hypertrophied to a greater or lesser extent. 
There was morphological similarity between tumours 
of different animals, but microscopically identical 
neoplasms might differ considerably in transmissibility 
and rapidity of growth. The appearance of a cell in 
section only indicated its behaviour at a certain 
moment. As was well known, a tumour might be 
clinically malignant and pathologically innocent. 
Two distinct properties made up strain virulence : 
the rate of growth and the capacity for invasion. 
For example, the Jensen rat sarcoma grew rapidly. 
did not invade and often receded, while mouse 
tar-cancer grew slowly, invaded early and did not 
recede when once it was established. The host’s 
resistance was difficult to measure, as repeated 
inoculations overcame it. All these properties seemed 
to be subject to recurring rhythmical variations. 


Classification of Malignancy. 
A grouping of degrees of malignancy was possible. 
(1) The worst degree, of which the small round-celled 
sarcoma was the type, was inoperable and rarely 


regressed. (2) The second grade demanded com- 
plete and early surgical removal, as it rarely regressed. 
(3) The third class was a slow growing tumour—e.g.. 
endothelioma, perithelioma. and fibrous and endo- 
thelial neoplasms. These often regressed and partial 
removal was often followed by absorption of the 
remnant. Even a late case should be _ treated 
surgically. Animal experiment showed how much the 
result of operation depended on the skill of the 
operator. The rapid growth of a number of large 
cells put a strain on the organism, perhaps comparable 
with that of pregnancy, and even if the growth were 
completely removed the animal might not recover. 
Microscopy, although at times it might mislead. 
remained the best single method of diagnosis. 

Prof. E. H. KETTLE pointed out what enormous 
strides cancer research had made in improving 
knowledge of the cancer process, even although it had 
not gone far towards finding cause or cure. The 
usefulness of the “ strain cancer”’ had practically 
been exhausted, except as a field for the study of 
certain therapeutic agents. It was completely 
artificial and more nearly resembled a tissue culture 
than a primary natural cancer. Induced cancers, on 
the other hand, were in every way like spontaneous 
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human cancer. The laboratory worker could produce 
cancer in a high proportion of animals in a reasonable 
time with perfect regularity ; he could modify the 
production, analyse the factors which led to it, and 
reproduce phenomena which actually occurred in 
human cancer. The total cancer incidence was about 
the same for every species of animal and for every race 
of man, but the organ incidence differed. Cancer of the 
breast and uterus reached high figures in this country, 
but was low in Holland, where the total was made up 
to a greater extent by cancer of the alimentary canal. 
The explanation of this curious difference probably 
lay in the factor of immunity. Apparently growth of 
one cancer inhibited the development of cancer else- 
where. The recognition that neoplasms occurred in all 
species of animals must make it clear that cancer was 
not to be ascribed to influences of diet or civilisation. 

Mr. D. C. L. FirzwitLitams said he found it very 
hard to regard the single adenomatous cancer and 
the multiple epitheliomatous cancer as more nearly 
related than first cousins, and some animal cancers as 
more than second cousins to human growths. The 
Rous tumour was nearer a granuloma. It was a 
curious thing that if a tar cancer could be produced in 
a mouse in a given number of days, a second cancer 
could be produced by painting a different area 
simultaneously in half that number of days—i.e., with 
only half the irritation required to produce the 
original growth. The inhibition which prevented all 
other precancerous cells from invading the basement 
membrane of a breast-duct when once one of their 
number had become definitely cancerous was a most 
strange thing. He had ceased to believe in the radical 
operation for mammary carcinoma ; if the one small 
cancerous area could be reached and removed the 
patient was cured ; if-the lymph glands were invaded, 
the lymph was flowing in another direction and the 
cancer had already been conveyed to the internal 
organs, whence it could not be removed. The number 
of cancers that would shrivel up if three-quarters of 
their substance were removed was striking. Spon- 
taneous cures did occur. Sometimes the patient’s 
resistance would hold the cell in check for many years 
and then break down ; the cancer cell must have been 
living all that time, for it would then grow with 
extraordinary rapidity. The gravest form of breast 
tumour was carcinomatous mastitis, usually sent in to 
hospital as a breast abscess ; for these cases nothing 
Cc yuld be done. 

Neoplasms in Animals. 

Prof. FREDERICK Hosppay said that malignant 
tumours were very common in animals. Insufficient 
stress had been laid on the ubiquity of cancer, and 
collaboration between veterinarian and physician was 
of the utmost importance. Many questions called for 
answer. Why was cancer so uncommon in the animal 
uterus ? Why was a malignant tumour of the normal 
testicle of the horse most rare while in the cryptorchid 
testicle it was very common? Why did veterinary 
surgeons constantly meet cancer in the penis, the 
vulva, the frontal sinus, the orbit, and the membrane 
of the eye ? The smallest growth on the membrane of 
the eve in a cow or a horse was a most alarming thing 
to the veterinary surgeon. In the dog the commonest 
site was the tonsil, followed by mamma and testicle. 
Rodent ulcer was not uncommon in the cat. Infective 
growths of the penis and vulva of the dog had been a 
very grave trouble, especially among bulldogs, but 
had been practically stamped out by insisting on 
veterinary examination of every dog and bitch before 
service and by surgical treatment. 

Prof. Tom HARE observed that the problem of 
cancer had passed far beyond the sphere of the 
clinician ; the more one saw of the disease in animals, 
the more one felt that only the research worker could 
throw light on the problem. It was often extremely 
difficult to distinguish between a neoplasm and a 
granuloma, and glaring mistakes had been made 


through the failure of animal experimenters to benefit 
from the experience of veterinarians. 
PANNETT did not think it possible to 


Prof. C. A. 





thing was that certain cells were beginning to divide 
and to separate; the cement was gone. It was 
impossible to tell whether or not some of these cells 
had disseminated cancer through the body. There 
must be some underlying factor common to all the 
forms of irritation that produced cancer ; what could 
be more irritating than shaving ? Yet it never caused 
malignant growths. 

What, interpolated Prof. Hoppay, could be more 
gravely irritated than the udder of a cow? Yet 
cancer of that part was extremely rare. 

Dr. F. COKE asked why arsenical cancer sometimes 
had such a long incubation period, and whether ther 
was any incubation period between the removal of 
a growth and the time when immunity to further 
growths began. 

Mr. FITzwitiiaMs referred to statistics which 
showed that American immigrants kept their racial 
cancer incidence for a certain period and then merged 
into the general American incidence-ratio. The 
professional incidence was also most curious. 

Dr. BAYON, in reply, urged clinicians never to lose 
courage with any tumour; not everything that was 
cancer was malignant and not everything malignant 
was cancer. There was no 100 per cent. diagnosis or 
treatment, and coéperation between clinician and 
pathologist gave the best results. He regarded cancet 
as an absolutely localised condition, unlikely ever to 
be diagnosed by a general reaction. 


MEDICAL SOCIETY OF LONDON. 


AT a meeting of this Society held on Nov. 12th 
under the presidency of Dr. WALTER CARR, a discussion 
on the 

MEDICO-LEGAL ASPECT OF FRACTURES 
was opened by Prof. E. W. HEY Groves, who delivered 
the address printed on p. 1017. He was followed by 
Dr. JAMES NEAL, who said that the position with 
regard to the treatment of fractures was from the 
legal point of view essentially the same as for all 
other forms of treatment and was governed by the 
implied contract to exercise reasonable skill and care. 
The jury had to decide whether or not reasonable 
skill and care had been exercised in any particular 
case, but had not to fix the standard. That had been 
fixed by the law as the amount of such skill and care 
as would have been exercised by the ordinary reason- 
able practitioner in the same branch of the profession. 
The term ‘reasonable’? could only be applied 
relatively. A rural practitioner could not be expected 
to possess the resources of a hospital surgeon. The 
usual basis of a claim was failure to diagnose, although 
the treatment of a recognised fracture might be 
questioned. Resulting deformity, loss of function, o1 
non-union might be the cause of action and the 
claim might then be difficult to rebut. Patients 
to-day expected far more perfect results than 
formerly, and the doctor might have to manipulate, 
fix, and radiograph several times until a_ perfect 
position was obtained. Each and every detail of the 
treatment might be challenged, even instructions to 
nurse, masseuse, or patient. Failure to exercise 
reasonable skill and care alone rendered a doctor 
liable to damages, and it was of the utmost importance 


to adopt routine precautions and to avoid any 
appearance of carelessness. Detailed and frequent 
examinations were of the greatest value in court. 


Very few claims made against doctors actually went 
to trial, and in most of these there had been some 
very definite omission, usually of a radiogram. X rays 
should be employed: (1) whenever the diagnosis 
was in doubt; (2) after fixation of the fragments ; 
(3) a week later, to be sure the position was satis- 
factory: and (4) later still, to confirm the main- 
tenance of the position. It was wise to have a 
second opinion on any difficult or unusual 
If reasonable care and skill were exercised from start 
to finish doctors need no more fear litigation after a 


case. 





The essential 


distinguish three grades of malignancy. 





fracture case than after any other. The real difficulty 
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was that the question of negligence was decided by 
a jury, and that once the jury had found negligence, 
on the flimsiest of evidence, there was little hope of 
a successful appeal. Dr. Neal could not subscribe 
to Prof. Hey Groves’s three suggestions for minimising 
the peril of the doctor. The Medical Defence Union 
had always been advised that no form of indemnity 
would protect a doctor from an action for alleged 
negligence, and it might make him even less careful 
than he would otherwise have been. The suggestion 
of requiring doctors not to give evidence against their 
colleagues was utterly impracticable and would not 
solve the difficulty. Anything likely to lead the public 
to believe that the first consideration of the doctor 
was his own interests would make him suspect 
in everything he did. An expert assessor would be 
highly dangerous, for he might hold the most peculiar 
views on the matter in dispute, and if the judge was 
to be influenced by him the benefits of skilled cross- 
examination of medical experts would be nullified. 

Mr. ZACHARY COPE said that even X rays often 
gave contradictory evidence in neglected fractures of 
the hip. Further, changes might take place in a 
few weeks which made the line of fracture difficult 
to see. X rays were very troublesome to interpret, 
and grave charges might be made on evidence which 
was capable of contradictory interpretations. 

Surgeon-Commander A. GASKELL said that the 
Navy had very many fractures though not many 
legal actions. His conclusion was that the most 
dangerous person was the optimist who told the 
patient all was well, especially in fractures about the 
elbow-joint. The proper attitude of the medical 
man was to be pessimistic, and to prepare the relatives 
for the bad result which would occasionally follow 
even the best treatment. A second opinion was one 
of the chief safeguards against legal action. Some 
results looked deplorable in radiograms but were 
functionally excellent. 

Mr. R. C. ELMSLIE said that in the Wood Hill 
case he had given an exact duplicate proof of his 
evidence to both sides and left it to the solicitors 
to decide which should call him. The evidence in 
that case on the instructions given to the patient had 
differed so widely that it was very difficult for a jury 
to assess what had actually happened. Moreover, 
the doctor had kept no record of the site of fracture. 
The moral was to keep most careful records of what 
was ordered and of what was found on examination. 
In another case a copy of a letter written three months 
before had been instrumental in preventing action 
against a practitioner. 

Mr. DONALD ARMOUR said that doctors were apt 
to become advocates as well as witnesses; he did 
not agree that it was necessary to give evidence on 
one side or the other. In a similar case he had refused 
to furnish proof of his evidence and had declared in 
the witness-box that he appeared on subpoena and 
not for either side. The judge had upheld this 
attitude throughout. 

Dr. E. M. CALLENDER quoted a case where a radio- 
gram taken by a local chemist with ancient apparatus 
had caused a wrong diagnosis. The possession of 
very old apparatus might be a positive danger. 

Mr. H. A. T. FAIRBANK also spoke of the danger 
of trying to form an opinion on imperfect radiograms. 
Trying to save the patient’s pocket in this way let 
down both patient and practitioner. The surgeon, in 
doing his best for his patient, sometimes had to 
“* give away ”’ the doctor by recommending operation, 
but he must absolutely refuse to criticise former 
treatment, however hard it might be to refrain. He 
should say that, not having seen the case at that 
time, he could not assess the difficulties. If they 
said: do you think operation would have been advis- 
able earlier ? the surgeon must hedge. Before giving 
any opinion of the rights or wrongs of the case the 
surgeon ought always to see the former practitioner 
privately. It was unwise to tell the patient that 
he would not say anything before he had seen the 
doctor, because that involved him in giving an opinion 
afterwards, which was often better avoided. The 





idea of a medical assessor was excellent; he wouk 
be able to help the judge in estimating small amount 
of displacement and the like. 

Mr. WARREN Low said that X 
excellent servant but a hard master; doctors shoul 
never become slaves to the ‘** X ray habit.’ X ray 
were much more useful after the fracture had beer 
dealt with than before, and treatment should neve 
be delayed for the radiologist. Every treatment wa 
a process of trial and error, and patients could ofte: 
be made to understand that the failure of the firs‘ 
treatment did not mean inefficiency or negligenc: 
The indemnity method of protection was quite out 0) 
the question. The county court judge was not obliged 
to ask or to follow the opinion of the assessor at 
present, and the high court judge often would not 
do so if medical assessors were appointed. Never 
theless, only along those lines would doctors get any 
assistance from the bench. 

Mr. ARMOUR related an experience with a medical 
assessor in the county court. The case was one of 
fractured femur and the assessor a very distinguished 
consulting physician. 

Dr. REDMOND ROCHE related cases in which 
taking of a radiogram had been disastrous. 
were obvious Colles’s fractures not shown in radio 
grams taken by highly skilled radiologists. X rays 
were not absolutely essential to diagnosis and treat 
ment. Clinical evidence, judiciously exercised, should 
be the deciding factor as to whether or not a radiogram 
should be taken. The profession ought not to allow 
the radiologist to persuade the bench and the public 
that a doctor who had not taken a radiogram had 
not fully performed his duty. 

Mr. W. E. TANNER said that “ simple fracture ’ 
was a most unfortunate term, and proposed instead 
the use of *‘ open’ and “ closed.” 

Dr. ANTHONY FEILING said that the suggestion of 
discussion between ‘‘ accuser and accused’’ was 
Utopian; after such a consultation in private the 
evidence of both would be looked on as suspect in 
court. 
county court case in which four neurologists gave 
evidence that the onset of paralysis agitans had no 
connexion with a previous slight scalp injury. The 
judge ruled otherwise, his assessor agreeing with him. 
The assessor was a surgeon. 

Mr. H. W. Carson quoted Lockwood’s aphorism 
that what came out of a broken bone was not red 
marrow but black ingratitude. The public was 
wrongly educated, and thought that all fractures 
could be treated with a perfect functional result, 
which was in fact unattainable in the hands of the 
best orthopedic surgeons. They were also misled in 
their opinion of the value, importance, and inevita- 
bility of an X ray photograph. Radiograms were 
very difficult to take and still more difficult to read. 
The public should learn that a single photograph in 
an unknown plane was most misleading and that 
reliance must not be placed upon it. 

The PRESIDENT spoke of the dilemma of the 
physician between the command that every fracture 
be radiographed and the grave warning that the 
results of radiography might cause serious trouble. 

Prof. HEY GROVES, in reply, explained that by 
‘accuser’? he meant a medical man who had 
impugned the results of a colleague in a way that 
he could not have done had he been aware of the 
facts of the case. The adoption of a second line of 
treatment did not necessarily condemn the first. 
Mr. Low had rightly said that X rays should be our 
servant and not our master, but we could not afford 
to neglect their service. They should be regarded as 
secondary to clinical examination. 

Dr. NEAL, in reply, emphasised that he only 
regarded a radiogram as essential in cases of doubtful 
diagnosis. The last thing he wished to suggest was 
that a medical man should rely mainly on it for 
diagnosis. Its great value in court was that it was 
something objective, which the jury thought they 
could understand, and it went a great way towards 
deciding the case. 
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He capped Mr. Armour’s story with another 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF PSYCHIATRY. 


Presidential Address this 


THE to Section was 
delivered by Sir MAURICE CRAIG on Nov. 13th and 
was entitled 
{ Survey of Some Conditions Conducive to Mental 


Disturbance with Suggestions as to their Treatment. 


He agreed wholeheartedly with the belief that 
much mental disorder is preventable ; the fatalistic 
attitude of the public was pathetic but the apathy 
of the medical profession was harder to understand. 
The influence of upon the mind was as 
important with the normal man as with the abnormal, 
and the mental reaction might be the determining 
factor in recovery from any condition. The study of 
the mind was a study of interaction and relationship. 
Granted that inherited tendencies largely determined 
the danger areas in any given mind, the physician 
should try to find what stresses might reinforce that 
tendency so as to make it operative. One of the most 
important potential factors in the production of mental 
disorder was variation in sensitivity. Hypersensitivity 
was frequently associated with weak inhibition or 
lessened control, and might be followed by physical 
or mental changes. On the mental side the changes 
would be in the emotions and would carry inevitable 
bodily changes with them. It was therefore most 
important to treat the hypersensitivity before the 
emotions became involved. Certain types of children 
could be kept continuously on small doses of bromide ; 
grs. 24 for a child under 4 and twice that amount for 
one over 4. Children who were almost uneducable 
from their over-reaction to stimuli might, under this 
treatment, become quiet and teachable. If the dose 
were withdrawn they would regress slowly, some- 
times even developing epileptic fits. This suggested 
that small regular doses of bromide might be prophy- 
lactic against epilepsy. In the same way, grs. 5 of 
bromide a day might be most valuable for tropic- 
dwellers and for certain types of active men and 
women. Pavlov, in his work on the conditioned 
reflexes in dogs, had remarked : 


stresses 


‘**It must be noted that as a result of the administration 
of bromides there was no diminution in the magnitude of 
the positive reflexes ; on the contrary, they were extremely 
constant. According to these and all previous experiments 
bromides should not be regarded as sedatives diminishing 
the excitability of the central nervous system ; they simply 
regulate the activity of the nervous system by strengthening 
the intensity of internal inhibition.”’ 


The President’s clinical experience supported this 
view. A small dose of bromide taken regularly over 
many years did not diminish the mental powers but 
in fact increased them, no doubt through preventing 
wastage. In larger doses bromide could be an 
extremely toxic drug, and its beneficial effects were 
lessened or destroyed. There was much to support 


the view that mental disorder was often due to the 
weakening of lowered inhibition and not to any 
positive condition. When the inhibitory function 
had become weak the emotions became involved, 
and this in turn caused pre-occupation and _ false 
reasoning, and in time failure of adaptation to 
environment. All this was accompanied by corre- 
sponding physical changes, and after weeks or 


months it might be difficult to decide the initial cause 
of the mischief. Clinical experience favoured a 
sceptical attitude towards the endocrine system as 
primary cause ; the changes in the vegetative nervous 
system were usually secondary, although when estab- 
lished they might have an important bearing on the 
illness. Accurate and careful case-taking was 
essential in seeking the first cause. Here as in every- 


thing else there were many sides to truth, and each 
physician tended to find his own specialty dominant. 
Much might be done to localise an illness by pointing 
out to the patient 


the dangers of false reasoning 





reasoning would lead him, and 
which false reasoning had arisen. 


the beginning from 


insomnia. 

The fact that healthy people could do without 
sleep at will, he said, did not mean that sleeplessness 
was harmless to everybody ; it was for the physician 
to discern those who were likely to suffer seriously. 
There was much experimental and physiological 
evidence for the importance of sleep. Pavlov had 
distinguished two types of neurotic dog—in one the 
inhibitory function, and in the other the excitation 
of the cortical elements was affected. In the maniacal 
patient hypnotics were of little use and even seemed 
to increase the excitement, while the patients recovered 
spontaneously if left alone—like Pavlov’s second type 
of dog. But in the other kind of patient sleeplessness 
was quickly corrected by suitable methods. Addiction 
was an extremely rare sequel to the prescription of 
ordinary sedative drugs, and the addict was usually 
a person from whom hypnotics had been withheld 
until he had reached a state of terror; it was to 
avoid a repetition of this terrifying experience that 
he clung to his drug. The term “ addiction *’ most 
certainly ought not to be applied to a person who 
took a sedative every night on medical advice and 
thus preserved sleep, good health, and full mental 
activity. ‘‘ Sleeping draught ’’ was another term used 
incorrectly ; properly it could only be applied to 
amylene hydrate and paraldehyde, which would 
produce sleep whenever they were given. The 
barbitone group, for instance, caused no desire for 
sleep if given in the daytime, and further research 
might show that their action was to strengthen a 
weakened inhibition, and that sleep was only a 
secondary result. Patients who showed evidence of 
exhaustion with defective sleep, due either to advanc- 
ing years or to prolonged over-stimulation of the 
nervous system, might have their mental stability 
strengthened, so that their activity of mind remained 
on a high level for many years, by taking a small dose 
of dial or medinal every might. There was no 
evidence of any deleterious effect. Sedatives should 
be given over prolonged periods, and there was 
never any difficulty in withdrawing them when 
required. Daily medinal might moderate the phases 
of a manic-depressive mental disturbance. 

The seriousness of insomnia in children was seldom 
fully appreciated. In some it would cause nutritional 
and digestive disturbances, in others emotional diffi- 
culties or mental confusion, and in of time 
both physical and mental deterioration would appear. 
Grs. 5 of potassium bromide, with or without grs. 5 
of chloral hydrate, every night for time was 
excellent. Prolonged treatment was necessary to 
prevent relapses and induced a much higher level 
of physical health than short courses, 


course 


some 


Minor mental disturbances were not uncommon 
after surgical operations and for their prevention 
sleeplessness must be relieved immediately. Some 
surgeons gave $ drachm of paraldehyde per stone 


weight of the patient rectally on the operating table. 


or | drachm rectally an hour before the operation 
for very apprehensive patients. so that they never 
knew they were being anzsthetised. Medinal, dial, 
or allonal could be given with profit for some days 


before and some weeks after an operation, and would 
make convalescence more rapid and complete if the 
patient were at all nervous. If medical men prescribed 
effective sedatives for insomnia there would 
taking of drugs by patients on their own initiative. 
Patients did tend to on taking drugs after 
sleeplessness had been corrected. 


be less 


not 


go 


Tora mia, 
Almost anything could act in a toxic manner, the 
President said, provided the nervous system were 
sensitive or had an “ idiosyncrasy towards _ it. 
The difficulty in diagnosis when the mental 
syndrome was not typical of toxemia. The longer 
the condition of focal sepsis had lasted the more 


arose 





his in which his 


about 


symptoms, the direction 








difficult and less effective treatment became. Medical 
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men should devote more time and study to mind 
reactions, for minor mental disturbances might be the 
earliest indication of physical disease due to some infec- 
tion. Insomnia was frequently associated with toxemia, 
often preceding it and allowing the toxic process to 
become active. Serious mental symptoms could 
often be prevented by treating the insomnia at once. 
Each person had his own way of reacting to stress, 
internal or external, mental or physical. Much false 
reasoning or rationalising resulted from the failure of 
the doctor to explain the mental condition or to 
appreciate the morbid sensibility of the patient. 
If the faulty attitude of a patient to stress was due 
to weakened inhibition it was unnecessary, and 
might be harmful, to spend months in tracking the 
original cause. Psychological medicine would gain 
from making the language it used more simple. 
Clinical experience had, year by year, driven the 
speaker back into general medicine. To him the theory 
of weakened inhibition explained so much: why 
certain brilliant children or adults broke down and 
why at first there was no interference with their 
normal mental activity, which only became involved 
as sleep and other bodily functions became affected ; 
why a toxemia might affect the nervous system of 
certain people; why a breakdown might follow 
surgical operation; why some people broke down 
from over-stimulation or with advancing years ; why 
some persons relapsed when certain treatment was 
discontinued ; why treatment should at times be 
continuous and why patients might remain in good 
health and full mental activity for many years under 
treatment. Research from that standpoint would 
bring about much knowledge of value in prevention 
and treatment of ‘‘ functional nervous disorder.”’ 


COMBINED SECTIONS OF THERAPEUTICS 
AND TROPICAL DISEASES. 


THE SPECIAL USES OF ANTIMONY. 


A JOINT meeting of these Sections was held on 
Nov. 13th to discuss the special uses of antimony. 
Prof. J. A. GUNN, President of the Section of Thera- 
peutics, who took the chair, said that Valentine, 
who was largely responsible for the introduction of 
antimony in modern medicine, stated that one man’s 
life was too short to become perfectly acquainted 


with all its mysteries. It had become clear, said the 
chairman, that even the 300 years which had elapsed 
since then had not sufficed for the discovery of all 
the mysteries of antimony. 

Dr. J. B. CHRISTOPHERSON, in opening the dis- 
cussion, first dealt with the question of the early use 
of antimony. In England it was of but little account 
as a medicinal agent until the sixteenth century, but 
it had figured in an interesting way in the evolution 
of medicine since remote times. First it was used 
as a cosmetic, and later as a medicinal application for 
the eye. From 1500 to 1825 in this country people 
used antimony empirically for many diseases; and 
from 1905 to the present day could be looked upon 
as the period of its scientific administration. It 
belonged to the same chemical group as nitrogen, 
phosphorus, bismuth, and arsenic. The close chemical 
relationship between antimony and arsenic led to the 
idea that their biochemical reactions were similar. 
The Assyrians found the metal near Ispahan in Persia, 
and were the first to use it as an article of female 
adornment. It was still used by Arab women, by 
whom it was called the eye-paint. Doubtless the 
Assyrians taught the Israelites how to use eye- 
paint. Certainly it was used a long time ago for the 
treatment of granular eyelids, also as an astringent 
for eye discharges, for ulcers, burns, recent wounds, 
and dog-bites. In the sixteenth century Paracelsus 
introduced antimony into medicine, and he strongly 
recommended its use for the plague, under the term 
**mercurius vite,’ though it contained no mercury. 
It was in 1604 that antimony found a place in the 
British Pharmaccepia. In 1619 ‘‘ the Earl of War- 
wick’s powder,’ containing antimony sulphide, 





appeared in Italy, and this was the precursor | 
tartar emetic, the most important of the antimony 
derivatives. Louis XIV., when 19 years of age, wa 
seized by an illness which baffled the physicians, but 
a quack was said to have cured him by giving hin 
tartar emetic. Following a violent controversy con- 
cerning the drug in 1566, it was banished from medi- 
cine for a hundred years. In 1822 Prowse obtained 
the sesqui-oxide of antimony, and there were two 
famous antimony preparations, James’s powder and 
Plummer’s pill. Pulv. antimonialis was the officia 
substitute in 1787, and it was still in the 1914 British 
Pharmaccepia. 

In 1906 two workers in the Pasteur Institute, 
Paris, proposed the use of antimony salts for trypano- 
somiasis. In the same year Plimmer and Thompson, 
at the Lister Institute, tried, on the suggestion of 
Cushing, antimony potassium tartrate. Of all the 
various drugs used for trypanosomiasis, sodium anti- 
mony tartrate had the most marked influence on the 
disease in the human body. Its first use was by 
subcutaneous injection, but sloughing and the forma- 
tion of abscesses followed. And oral administration 
did not prove more satisfactory. In 1906 a very 
important discovery was made—namely, that anti- 
monium tartrate could safely be injected intra- 
venously, and cases of cutaneous leishmaniasis were 
cured by potassium antimony tartrate. In 1915 cases 
of kala-azar were cured with it in Sicily, and this 
was repeated by Sir Leonard Rogers in India and 
Dr. Aldo Castellani in Ceylon. The speaker himself, 
in 1917, had investigated the action of potassium 
antimony tartrate in bilharzia. In 1913 two workers 
in Brazil had successfully treated granuloma inguinale 
with potassium antimony tartrate intravenously, 
proving the important fact that it was efficacious not 
only in two protozoal diseases, but was also a specific 
in a bacterial infection. Later it was shown to be 
specific for a helminthic affection too. It was pro- 
bably specific for rhinoscleroma, which was caused 
by a diplococcus of the Friedlander type. 

THE PRESIDENT said his personal experience with 
antimony compounds was only slight. The use of 
antimony for specific diseases was largely a matter 
of the last 20 years. In early times it seemed to have 
been used for every known disease, and this greatly 
reduced the credit attached to the observation of 
which ailments it seemed to benefit most. In its 
earlier use it was mixed with such a variety of com- 
pounds and was prepared in so many ways that one 
wondered whether some such form as that employed 
to-day was not happened upon. Research on anti- 
mony had gone on pari passu with research on 
arsenic. In the case of arsenic the pentavalent com- 
pounds had first been tried, then gradually the 
workers had passed on to the trivalent ones, such as 
salvarsan. The reverse order was followed in regard 
to antimony. It had been shown that if a compound 
did not act on trypanosomiasis it probably would not 
act on bilharzia. Trial with other substances in place 
of tartaric acid—such as citric or lactic—did not give 
better results. Lithium had now largely replaced 
the potassium salt. The substitution of ethyl had 
given good results in trypanosomiasis. The first 
pentavalent compound which was made was an 
analogue of atoxyl. ‘It was tried in trypanosomiasis, 
but it was no better than potassium antimony tar- 
trate. The next preparation made was stibenyl ; 
this was tried in leishmaniasis and in experimental 
trypanosomiasis. It was effective, but the results 
were not dramatic. Next, one of the hydrogen 
molecules was replaced by chlorine, and the substance 
was named stibosan, the von Heyden * 471.” It 
was a distinct success. Urea compounds had also 
been made. One was stibol. A substance used a 
good deal now was stibamine glucoside, and there 
was no doubt about its efficacy in kala-azar. For the 
latter disease the best drug was considered to be 
‘* 693.”" Attempts had also been made to combine 
antimony with dyes; it was said that only the com- 
pounds which stained trypanosomes were active. 
There had not yet been any report made about their 
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action on man. He asked whether any member had 
used antimony per rectum. 


Dr. GEORGE Low first spoke of the successful 
experiments of Plimmer on rabbits infected with 
trypanosomiasis. But when antimony was injected 
subcutaneously in man the local reaction was so 
severe that it had to be discontinued. It was then 
given orally, but the vomiting which followed adminis- 
tration of a large dose ruled that method out. On 
the Congo, where many were dying of sleeping sick- 
ness, it was tried intravenously, in small doses at 
first. The expected sloughing of veins did not follow, 
and by gradual increments massive doses could 
safely be given. Even grs. 2} to 3 could be given 
without causing more than a cough. It was next 
tried in leishmaniasis, and Castellani used it with 
success for kala-azar in Ceylon. Then came the great 
discovery by Christopherson of the efficacy of the 
metal in bilharziasis. When the speaker began to 
study tropical medicine, bilharzia showed a high 
mortality, but Christopherson’s discovery brought 
the figure down greatly. Large doses, however, must 
be given. For ulcerating granuloma a total of grs. 544 
would bring about a complete cure in one case, while 
in another this did not ensue after grs. 114. Of the 
various derivatives he had used, the one he liked best 
was stibamine glucoside. Neostam could be used 
intramuscularly for children without harm. 


Dr. PHILIP MANSON-BAHR said that the new 
pentavalent compounds had no effect on Schistosoma 
hematobium. The more poisonous the compound 
used, the more effective it was against schistoso- 
miasis. Antimony killed off the bilharzia worms by 
a slow and painful process; it was specific for the 
ovarian tract of the female worm, and neutralised 
its egg-laying capacity first, and then the worm 
slowly died. Good results were not claimed for the 
pentavalent compounds in schistosomiasis. The new 
pentavalent compounds, if exposed to great heat 
before being injected, were rendered practically 
useless. An important point was told to him by 
Dr. H. M. Hanschell—namely, that if antimony was 
dissolved in a.5 per cent. glucose solution, many of 
the poisonous effects were thereby obviated. Many 
patients complained so much of rheumatic pains 
after injection that further injections were rendered 
almost impossible, but since he adopted Dr. Han- 
schell’s advice, he had not heard such complaints. 
It was a distinct advance in technique. Some kala- 
azar patients seemed to be antimony-resistant—i.e., 
no dosage cleared up the illness. In such cases Dr. 
Manson-Bahr advocated a trial of them all in turn 
until the particular efficacious one was found. Even 
six-tenths of a gramme (nearly grs. 8) should be given. 
The reaction was grave, but afterwards the clinical 
improvement was obvious. A curious fact, of which 
he had not seen any explanation, was that Leishman- 
Donovan bodies could be recovered and grown in 
culture almost up to the time of the patient becoming 
quite well of his disease. Hie had had a case of 
ulcerating granulonta, lasting three years, in which 
grs. 300 of antimony tartate was given, the final 
result being good. In this disease the pentavalent 
compounds of antimony were mere valuable than the 
original tartar emetic. 


Dr. ALpO CASTELLANI said he believed he was 
the first to use antimony in the treatment of Indian 
kala-azar. Previously he had used tartar emetic in 
other diseases, for instance, in yaws. He had also 
employed it in broncho-spirochetosis, the existence 
of which some denied, and found it very useful. He 
mentioned that he had been carrying out investiga- 
tions into the closely allied element phosphorus. 
The great difficulty concerned its method of adminis- 
tration. The oral route was very unsatisfactory, but 
it could be used conveniently by the subcutaneous 
method if the phosphorus oil of the British Pharma- 
cospia were employed—i.e., 2, 3, 5, up to 10 M of the 
phosphorated oil. It produced no pain. In chronic 
malaria it was an adjuvant to quinine, and he advised 


He had also used it in dermal leishmaniasis, and in 
most of the cases phosphorus answered better than 
antimony. If there was no ulceration 5 M was the 
quantity injected twice a week. When the nodule 
was ulcerated, the technique was very simple; the 
ulcer was cleaned up and a few drops were let fall 
on the fundus of the ulcer from a glass rod. 

Dr. H. B. Day said he had seen many thousands 
of cases of bilharzia treated by Dr. Christopherson, 
and he knew of no instance in medicine in which 
one could so intimately and accurately follow the 
therapeutic result. The progress could be watched 
day by day under the microscope. He described the 
progress of a serious case from the time it was first 
seen to its ultimate cure, remarking on the importance 
of concentrating treatment in the first week. 

The opener briefly replied. 
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AT a meeting of this Society on Nov. Ist, with Mr. 
GEOFFREY BATE, the President, in the chair, Mr. 
St. G. B. DELISLE GrRAy read a paper on the 


Injection Treatment of Varicose Veins. 


He began by outlining the anatomy of the superficial 

veins of the lower limb as described by Kosinski,' 

and said that the anatomical factors making for 

varices were: (1) The height of the column of blood, 

the average length of the great saphenous vein being 

85 cm.; (2) the thinness of its walls and lack of 

muscular support ; and (3) possible variations in the 

anatomical course of the small saphenous and its 

anastomotic channels. The first intravenous injec- 

tions of drugs had been made on animals in 1657, 

at the suggestion of Sir Christopher Wren, the 

architect of St. Paul’s Cathedral, but intravenous 

therapy had been impracticable until the invention of 

the Pravaz syringe in 1851. Shortly after this date 

experiments had been made with the injection of 
solutions of ferric chloride into varicose veins; there 
had been many successes, but also many failures due 
to septic sequelae, embolism, and the like. During 
subsequent years various solutions had been used for 

injection, and there had been many successful cases, 
although some caused great pain to the patients, 
whilst others caused sloughing, scarring, and recur- 
rence. He himself had found that sodium salicylate 
caused severe pain, though admittedly the results were 
excellent. He now used quinine and urethane, and 
always gave the injections with the patients standing 
up. He saw no reason for injecting the fluid slowly, 
as it must surely militate against the success of the 
injection if the fluid became diluted. In women it 
was important to exclude pregnancy as a cause or a 
concomitant of varicose veins, as the injection of 
quinine might possibly lead to abortion. After giving 
an account of a series of experiments at the Mayo 
Clinic by L. G. Rowntree and Takuji Shionoya,? with 
the object of directly observing thrombus formation, 
he drew attention to the fact that most solutions used 
in the injection treatment of varicose veins were self- 
sterilising. In the treatment of hemorrhoids he used 
20 per cent. carbolic acid, and he suggested that 
similar fluids might be injected into subcutaneous 
nevi, and that varicocele might be amenable to 
treatment by injection. The alleged risk of quinine 
blindness after injection of quinine he regarded as 
negligible. 

After reading the paper, Mr. Gray showed a table 
designed by himself for the patient to stand on, and 
demonstrated two cases. 

Dr. H. M. GALT showed microscopical slides illus- 
trative of changes in the vessels. 


1 Jour. Anat., 1926, Ix., 131. 





it in rickets and osteomalacia, with good results. 





* Jour. Exper. Med., 1927, xlvi., 7, et seq. 
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RKebielus and Notices of Books. 


THE PRACTICE OF REFRACTION. 
By W.S. DUKE-ELDER, D.Sc. St. And., F.R.C.S., 
Assistant Ophthalmic Surgeon, St. George’s Hos- 
pital; Assistant Surgeon, Royal London Oph- 
thalmic (Moorfields) Hospital. London: J. and 
A. Churchill. 1928. With 208 illustrations. 
Pp. 410. 12s. 6d. 

Mr. Duke-Elder says in his preface, and we agree 
with him, that most of the principles of optics, so 
far as the clinical practice of refraction is concerned, 
can be understood and appreciated in non-mathe- 
matical terms. With this end in view, he has suc- 
ceeded in producing a thoroughly practical book 
which should be of great use to students, who are 
referred for a more complete presentation of the 
theory to the current works of Charles Goulden and 
A. S. Percival. There are still some questions con- 
nected with the practice of refraction as to which 
authorities are not unanimous. One of these is as 
to whether or not the ciliary muscle can act unequally 
in altering the curvature of the lens in different 
meridia, or whether it always acts on all meridia 
equally. The matter is not one of merely theoretical 
interest, for on it depends the rationale for the cor- 
rection of small errors of astigmatism. It is now 
generally held that in certain patients suffering from 
headaches this correction is a matter of great import- 
ance. Ernest Clarke attributes such symptoms to 
the strain to which the ciliary muscle is put in con- 
tracting unequally in order to correct these small 
errors. Duke-Elder denies this. Yet he says that the 
form of the lens when relaxed under atropine is com- 
pletely different from that found in the accom- 
modated or partially accommodated state. If this 
is not due to unequal ciliary contraction how, then, is 
it caused ? The answer, according to Duke-Elder, 
is by an alteration in the shape of the anterior surface 
of the lens when the tension of the capsule is relaxed, 
this surface becoming not only more convex but 
paraboloid, and a lenticonus being produced. In 
this way, he says, a minute amount of astigmatism 
which may be found under cycloplegia and mydriasis 
will no longer exist when the effect of the atropine 
has worn off, and since the object of glasses is to 
correct the errors of refraction present when the eye 
is in its normal condition, the correction of these 
small errors which are only found under atropine is 
contra-indicated. It will be seen that the difference 
of view of Duke-Elder on the one hand and Ernest 
Clarke on the other is fundamental. There is no 
question but that in cases where there are no symp- 
toms, and where the correction of a small error of 
astigmatism does not improve the natural vision, 
such correction is unnecessary and unwise, but, on 
the other hand, where there are distressing symptoms, 
such as headache, in nervous or highly strung 
patients, the experience of most modern ophthalmic 
surgeons is that it is amply worth while for the patient 
to wear glasses correcting his slight error, even 
though the improvement in vision may be negligible. 
If this is true, what can the explanation be except 
strain caused by unequal contraction of the ciliary 
muscle ? 

As to the methods of testing for glasses, Duke- 
Elder rightly lays the principal stress on retinoscopy, 
an art which, as he says, requires much painstaking 
practice, and cannot be learnt in a day. To deter- 
mine the correct axis of astigmatism the advice is 
given to study the shadow when the appropriate 
sphere and cylinder are both in the trial frame. 
For exact work the position of the source of light, 
the choice between concave and plane mirror, the size 
of the hole in the mirror, and whether the hole is 
pierced or merely left unsilvered, are all matters of 
moment. Authorities are by no means agreed as to 
these details, and the learner should carefully com- 
pare their teachings and test them by his own practice. 
In cases of oblique astigmatism much. can, be learnt 








by observing the changes in the obliquity of th 


shadow when one meridian is slightly under- « 

over-corrected. We do not exactly understand th 

author’s meaning when he suggests that in certai) 
cases the two meridia are not at right angles to eac} 
other. As to subjective tests, the recently intr 

duced ‘‘duochrome’”’ is explained, a_ test whic! 
depends upon the fact that the short blue waves of 
the spectrum are refracted more acutely and brought 
to a focus sooner than the long red waves. Reader: 
are enjoined to make careful tests in cases of presby 

opia and not trust to mere routine in this matter. 
Heterophoria is adequately but not exhaustively 
dealt with, and the explanation of the amblyopia o! 
convergent squint leaves something to be desired 
There is a useful chapter on the making and fitting 
of spectacles in which the rather difficult subject of 
decentering is dealt with, as also distortions due to 
tilting, tinted and protective glasses, and so forth. 
The appendices include useful tables reproduced from 
Percival’s latest edition, and an up-to-date list of 
official visual requirements. 


PRACTICAL SURGERY OF THE ABDOMEN. 


By GEorGE H. JurLiy, M.D., Chief Surgeon to the 
French Hospital, San Francisco. In 2 volumes. 
With 1291 illustrations. Philadelphia: F. A. 
Davis Company. 1928. Pp. 1275. $16. 

THIS is a manual for the practical clinician and 
presents a picture of what the surgeon sees in his 
everyday work. There is no systematic account of 
pathology, but the significant features of diseases are 
considered, together with important points which lead 
to a true diagnosis and anatomical facts which have a 
bearing upon surgical treatment. The author lays 
great emphasis upon the necessity for arriving at a 
correct diagnosis when possible, and stresses the 
importance of regarding the body as a whole in relation 
to its local diseases. His style is easy and attractive, 
in places almost conversational. The methods 
described are those he himself employs and relies upon ; 
where he gives an account of a procedure of which he 
has no personal experience he makes a special note to 
that effect, and this candour inspires confidence. 
There are many interesting things and good pieces of 
advice in the book—for example, the recommendation 
to examine carefully the excised gall-bladder, to 
ensure that no damage has been done to the common 
duct before closing the abdomen, and the need for 
caution when at an operation for gall-stones the gall- 
bladder appears normal to inspection. The suggestion 
that gastro-jejunal ulcer is the result of too large a 
stoma is worth consideration, and a number of other 
useful points will be discovered by the reader. Some 
of the advice offered will not be universally acceptable, 
such as the use of the stomach-tube before gastric and 
gall-bladder operations, the advocacy of the Bevan 
gall-bladder incision, and Y-gastro-enterostomy. The 
author makes out a very good. case for the combina- 
tion of urinary and abdominal surgery, believing 
that specialisation has gone too far for the good of 
the patient, and he includes in his second volume an 
account of urinary surgery and of abdominal gyne- 
cology. The illustrations are numerous. The majority 
of them are poor works of art, but they have the 
merit of explaining quite clearly the author’s meaning. 


Post MORTEMS AND MORBID ANATOMY. 
Second edition. By THEODORE SHENNAN, M.D., 
F.R.C.S. Edin., Professor of Pathology in the 
University of Aberdeen. London: Faber and 
Gwyer, Ltd. Pp. 664. 25s. 

THIS book has been recast with a view to making 
it a text-book of special pathology as well as a manual 
for use in the post-mortem room. The arrangement 
of the subject matter corresponds, for the most part, 
to the order in which a post-mortem examination is 
conducted. It remains pre-eminently a book in which 
the author describes what he himself has seen. For 
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xample, the section on bone-marrow gives the real | it is 25 years since it was synthesised by Merck. 
facts as to the replacement of red marrow by yellow | The section on the organic compounds of arsenic 
ind discusses the chloromatous infiltration of the | would bear expansion. The organic compounds of 
marrow sometimes seen in acute leukemia. Many | antimony are not mentioned at all, and although 


ubjects—for example, gastric ulcer—are admirably 
dealt with in a relatively small space. Brief pointed 
descriptions are given of argyria, industrial benzene 
poisoning, and poisoning by arseniuretted hydrogen 
ind tetrachlorethane ; these are missing in most 
post-mortem manuals of this size. The classification 
if nephritis is not good and the whole section dealing 
with this subject should be rewritten. It is almost 
incredible that we should be asked to believe that 
nephritis occurs in forms so varied as acute parenchy- 
matous, acute interstitial, subacute parenchymatous, 
subacute interstitial, chronic parenchymatous, and 
chronic interstitial. 

(part from this our criticisms are merely of details. 
The statement that Addison’s disease *‘ depends upon 
inadequacy or diminution of the chromaffin cells ”’ 
implies that the suprarenal medulla is essential to 
life, whereas all the modern evidence goes to show 
that this honour belongs to the cortex alone. No 
mention made of carcinoma of the suprarenal 
cortex associated with sexual precocity. We challenge 
the statement that ‘“‘in young individuals the 
coronary arteries may show syphilitic (proliferative) 
endarteritis.”” When syphilis affects the coronary 
blood-supply it does by blocking the coronary 
orifices as a result of syphilitic aortitis. The section 
on carcinoma of the lung is good, but syphilis of the 
lung is given undue prominence considering its rarity. 
In the discussion on familial haemolytic icterus the 
statement made that ‘“‘there are no apparent 
structural alterations in the _ bile-ducts,’’ but the 
important fact that gall-stones are found in 60 per 
cent. of cases is not mentioned. 

The book well printed 
profusely illustrated. 


1S 
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is 


is on good paper, and 


LYON’S MEDICAL JURISPRUDENCE FOR INDIA. 
Eighth edition. By L. A. WADDELL, C.B., C.LE., 
F.L.S., M.B. Caleutta and Simla: Thacker, 
Spink and Co. London: W. Thacker and Co., 
2, Creed-lane. 1928. Pp. 842. Rs.20=£1 13s. 4d. 

THis book has passed through eight editions in 
forty years and holds a high position in medico-legal 
circles. It is written principally for India, but it 
deals also with the various legal enactments and 
conditions in this country. In this edition the author 
has had the assistance of Lieut.-Colonel T. F. Owens 

(Rangoon), who has revised a great part of the work, 

and also of Lieut.-Colonel R. B. Lloyd, who is respon- 

sible for the chapter on blood stains. The student will 
find the book a most useful guide to the practice of 
forensic medicine in India. A considerable amount 
of new matter has been added, and the chapters on 
wounding and on the examination of blood stains 
have been greatly improved. In these chapters, 
however, a few points needing revision have escaped 
attention. The statistics are almost uniformly long 
out of date, and some of the various enactments of 
medico-legal interest of the past few years have not 
been noted ; for example, the Infanticide Act (1922), 
the Administration of Estates Act (1925), or the Law 
of Property Act (1925), although the latter two 
statutes have completely altered the questions of 
survivorship and tenancy by courtesy which are 
discussed at some length in the book. The description 
of the poisons of special moment to practitioners in 
the East remains one of the most interesting parts of 
the work. In the general toxicology section, while 
certain parts have been well revised, others have been 
unaccountably neglected; the article on Cannabis 
Indica, which has a certain importance in India, is 


left as it was written by Lyon himself in 1889. 
Beam’s test, which is in regular daily use. is not 
mentioned, and the statement is made that there 
is no chemical test for the substance. A_ further 


example of lack of revision is seen where veronal 


tartar emetic must have been employed in India for 
a considerable time for the treatment of bilharzia, 
it is not referred to in this connexion. The article 
on.the Stas Otto process is excellent. A new feature 
is the insertion of photographic illustrations, for the 
most part very good, of various types of injury, 
which add greatly to the value of the work. The 
omissions to which we have drawn attention do not 
to any considerable degree detract from the useful- 
of the volume, which must be considered the 
foremost work on Indian medical jurisprudence. 


ness 


ELEMENTARY PATHOLOGICAL HISTOLOGY. 
By W. G. BARNARD, Pathologist to University 
College Hospital, London; Formerly Junior 
Assistant Director of the Institute of Pathology at 
the London Hospital. London: H. K. Lewis and 
Co., Ltd. 1928. Pp. 70. 7s. 6d. 

TuHis book is practically an atlas. It consists of 176 
illustrations, and contains only as much letterpress as 
serves to explain the figures. Technique is not dealt 
with at all. Although in a work of this size complet« 
and detailed treatment of the subject is out of the 
question, the author has covered a surprising amount 
of ground. A description of the general phenomena of 
inflammation and repair is followed 
with the more characteristic infectious lesions. 
Certain degenerative and vascular lesions 
come next, and lastly the tumours. The descriptive 
matter is lucid and dogmatic, as it should be in a book 
of this type, and the illustrations are really admirable. 
The majority of them are photomicrographs, and it 
is obvious that great pains have been taken in the 
selection of preparations and the choice of * fields.’ 
Nearly all of them are clear and sharp, and though 
one or two fall a little below the general high level, 
they really do fulfil the purpose for which they are 
intended. 

Dr. Barnard is to be congratulated on a book which 
will certainly be deservedly popular with students 
It is beautifully produced and inexpensive. 


by sections dealing 


pi ocesses 


CLASSIFICATION OF HEART DISEASE. 
Criteria for the Classification and Diagnosis of 
Heart Disease. By a Committee: Josepn H. 
BAINTON, M.D., RoBErRtT L. LEvy, M.D., W. C. 
Munpy, M.D., M.C., U.S.A., HaArRotp E. B. 


PARDEE, M.D., Appointed by the Heart Committee 
of the New York Tuberculosis and Health Associa- 
tion. New York: Paul B. Hoeber, 1928. Pp. 91. 
$1.50. 

THE American Heart Association is performing a 
useful function in collecting information about heart 
disease from all parts of the United States. In work of 
this kind it is essential that different people should 
apply the same name to the same condition. To 
provide such a uniformity of nomenclature and to 
define the terms used is the object of the present 
volume which has been written by a committee of 
four, appointed by the Cardiac Section of the New 
York Tuberculosis and Health Association. The task 
ean have been no easy one, and the committee 
deserves praise for its achievement. The book follows 
the general scheme adopted by the American Heart 
Association in dividing the subject of diagnosis into 
four main categories—anatomical, physiological, 
wtiological and what, for want of a better term one, 
might call ** economic.” To define the limits of 
normal variation has doubtless been one of the most 
difficult problems which the authors had to face, and 
in this matter they are bound to meet with a consider 
able amount of criticism. For example, on p. SO it 
is stated that hypertension may be diagnosed when 
the systolic pressure is above 140 or the diastolic above 
90. These figures are too low; 160 and 100 are the 





is described as ‘‘a dangerous new drug,” although 








lowest values which would be accepted by most 
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cardiologists. Again, in speaking of cardiac enlarge- 
ment (p. 37), the statement that ‘‘ The left border of 
the normal heart does not usually lie more than 1 cm, 
to the left of the mid-clavicular line ”’ is surely an 
error in the opposite direction. In adults the mid- 
clavicular line is a liberal estimate, and 1 cm. beyond it 
would generally be accepted as undoubted evidence of 
cardiac enlargement or displacement. These, however, 
are merely isolated points, and taking the book as a 
whole there is very little matter for criticism. 





PIONEERS OF SCIENCE. 


Seven Pictures of Struggle and Victory. By 
AMELIA DEFRIES. London: George Routledge 
and Sons, Ltd. 1928. Pp. 189. 5s. 


THE contents of this book are divided into two 
parts, the first dealing with the living, ‘“‘ by whose 
wisdom we progress,’ and the second with the dead, 
‘** by whose light we live.’”’ The first forms the major 
part of the book: it consists of sympathetic studies 
of the life and work of four men of genius. These are 
Sir Jagadis Bose, F.R.S., the Indian botanist; 
-*atrick Geddes, the biologist; Victor Branford, the 
sociologist ; and Nicholas Roerich, the Russian painter. 
The second part is devoted to short sketches of the 
lives and discoveries of Sir Francis Bacon, Sir 
Humphry Davy, and Faraday. The choice of heroes 
is somewhat arbitrary. No doubt the world owes 
much to Sir Francis Bacon, but in pure science, con- 
sidering the age in which he lived, Roger Bacon has 
perhaps an even greater claim to attenticn. The 
author is evidently imbued with the statement of 
Bose, that ‘‘ the excessive specialisation of modern 
science in the West has led to the danger of losing 
sight of the fundamental fact that there can be but 
one truth, one science, which includes all branches 
of knowledge.’’ The Indian belief, current for more 
than 4000 years, that whenever the country is in 
need the redeeming spirit will be reborn ; ‘‘ whenever 
the dharma decays and adharma prevails, then 
I manifest myself. . . I am born again and again ”’ 
is the main theme of the first part of the book. 


MANUAL OF ZOOLOGY. 
Sixth edition. By L. A. BORRADAILE, Sc.D., 
Fellow and Tutor of Selwyn College, Cambridge, 


and Lecturer in Zoology in the University. 
London: Humphrey Milford, Oxford University 
Press. 1928. Pp. 683. 16s. 


In this edition considerable alterations and addi- 
tions are made in the chapters on sex, embryology, 
and evolution, and a concise account of helix is 
inserted. Minor additions, corrections, and altera- 
tions relate to amoeba, anodon, archzopteryx, para- 
mecium, the nervous system of raja, and so forth. 
There are some 25 new illustrations. 

From the foreword we learn that the author 
intends the book for the instruction of students 
working (a) for a preliminary medical or some similar 
examination, and (b) taking a wider course or a general 
course in zoology. For the latter class of student 
the book is excellent. For the medical or veterinary 
student the book is good in so far as it is dealing with 
the protozoa in general, the annelida, arthropoda. 
and vertebrata, but those sections intended as a link 
between zoology and the later medical studies might 
with advantage have been enlarged. Such sections 
are of vital importance not only in the curriculum of 
the medical student, but in that of the veterinarian. 
They are nov sufficiently accurate in detail for students. 
For example, on p. 223, in speaking of the liver fluke, 
we are told “ the cercaria, making its way up the bile- 
duct, grows into an adult fluke.” The liver fluke is 
spoken of as the Distomum hepaticum, whereas the 
student in his later years will have to speak of it as 
the Fasciola hepatica. The same remark applies to 


trichocephalus and its now accepted name of trichuris, 
Ancylostomum duodenale for Ancylostoma duodenale, 
and so forth. 


On p. 151 we are told that in fission 











in the trypanosomes “ the flagellum is doubled, 
in division,’ but this is not in accord with modern 
knowledge. The same may be said of the statement 
on p. 151 that ‘‘ latent bodies ”’ in the trypanosomes 
‘* probably can increase by binary fission.”’ 

If these sections were carefully revised and supple- 
mented the book would become a most useful text- 
book for medical students. Without adding more 
than a few pages it could also be made completely 
adequate for the needs of veterinary students, fo: 
the medical and veterinary courses have much th: 
same requirements in this respect. We are told on 
p. 147 that Entameba histolytica ‘inhabits the 
human intestine,’ but it is as important for th: 
medical man as the veterinarian to know that this 
parasite is also found in dogs. On p. 224 the schisto- 
soma is referred to as a parasite ‘‘ which lives in the 
veins of man’”’; this might read ‘‘ which lives in the 
portal veins of man and animals.’’ Mosquitoes, lice, 
and house flies are dealt with, but the important 
tsetse-flies and bot flies are neglected. 

In spite of these omissions the book will be found 
extremely useful, and the illustrations are excellent. 





New Inbentions. 


ADJUSTABLE SPRING-LOADED 

EXPIRATORY VALVE. 

THERE are many occasions in surgery when the 
anesthetic of choice is nitrous oxide and oxygen 
given under pressure. For example, one or both 
pleural cavities may be opened without the occurrence 





AN 


of dyspnoea if differential pressure is employed. 
Several somewhat complicated American machines 
enable the anesthetist to use positive pressure 
with or without 

rebreathing, but Ii 

with the simple A 


sight-feed type of 
apparatus such as 
the ‘‘ Boyle,” it is 
only possible to 
obtain pressure 
with complete re- 
breathing. The 
object of the valve 
here illustrated is 
to enable a con- 
tinuous pressure to 
be used with any 
desired amount of 
rebreathing or 
with none at all. 
The valve will be 
seen to resemble 
the standard 3-way 
attachment except 
that the simple 
expiratory flap- 
valve is replaced 
by a spring-loaded 
blow-off, the tension of the spring being regulated by 
the knurled nut a which, in turn, is fixed by the lock- 
nut B. The pressure at which the expiratory valve 
opens can be seen by the manometer on the gas- 
oxygen machine, and can be varied from practically 
nil to 15 mm. Hg. It is rarely necessary to exceed 
10 mm. Hg, and this pressure can be maintained 
without unduly distending the bag if this is made of 
rubber sheet, gauge 8 (instead of the usual gauge 10 
for a 2-gallon bag). The internal construction of the 
3-way mechanism has also been modified so that there 
is no restriction in the size of the gas-way in positions 
of partial rebreathing. 

The valve was made at my suggestion by Messrs. 
Coxeter and Son, Ltd., 171—5, Pancras-road, London, 
N.W., and has proved quite satisfactory in practice. 





3. LANGTON HEWER, M.B. B.S. Lond. 
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THE TWO DAUGHTERS OF /ASCULAPIUS. 


THE KING’s speech at the opening of the Parlia- 
mentary session last week foreshadowed changes in 
local government which would in the opinion of the 
Ministers of the Crown enable better provision to 
be made for the health of the people. In the text 
of the Local Government Bill which has just been 
published there are more than a hundred clauses, 
many of which bear directly or indirectly on the 
public health. The important provisions are 
explained in a memorandum issued by the Ministry 
of Health, of which a summary is given on p. 1048. 
This makes clear, what was before generally antici- 
pated, that the large poor-law institutions are 
to be taken over and developed by the munici- 
palities in which they are situated. Within a few 
months every county, every county borough, and 
a number of the larger urban districts will find 
themselves suddenly in a position of having hospitals 
of their own for the treatment of the sick in addition 
to their present equipment of beds for the isolation 
of infectious disease and other purposes that were 
primarily preventive in intention. Figures can give 
no adequate conception of the opportunities for 
curative medicine which this reshuffling is to bring 
within the scope of local authorities and their health 
committees, but we may remind our readers that 
in the last year for which figures are available there 
were 37,500 beds in the separate poor-law infirmaries 
and another 49,876 beds in the sick wards of poor- 
law institutions. Nor are these infirmaries in large 
degree of the character associated with the poor- 
house tradition; from most of them the stigma of 
pauperism has faded away more or less completely, 
many are well equipped and staffed, in some the 
classification of disease and the appointment of 
consultants is already an accomplished fact. Moreover, 
their financial resources might be said in a way to be 
unlimited. By the stroke of a pen, without the need 
of architect and builder, with scarcely time to think 
round what the gift signifies to them, all these new 
facilities will fall into the laps of the local authorities. 
It is an epoch in the life of the community, for the 
common health is the factor on which other social 
activities turn, and the assumption by electors of 
responsibility for curative and preventive medicine 
alike cannot fail to have a far-reaching effect on the 
common health. It is in effect the situation which 
the first Minister of Health had in mind when in 
the year following the armistice he appointed a 
council—17 medical men and women, two scientists, 
and a hospital secretary, with Lord DAwson as their 
chairman—to draw up a scheme for the extension 
and development of health services. The twenty 


members of this advisory council were unanimously 
of the opinion that for the success of such a scheme 
there must be a new type of health authority to 
bring about unity of local control of curative and 


implemented is embodied in a report! which should 
be studied closely in relation to the situation of the 
moment. 

Unity of local control is then as good as achieved, 
but what about the coérdination of preventive and 
curative medicine ? Has the controlling authority 
as constituted the qualification, let alone the will, to 
bring it about? ASscuLaptius, we are told, had two 
daughters, HyGera and PANACEA, who assisted in 
the temple rites and fed the sacred snakes. It is not 
recorded whether there was any rivalry between 
them, but HyGeta’s modern counterpart has a large 
retinue of public health services whose number is 
growing from year to year, whereas PANACEA, whose 
opportunity should have come with the National 
Insurance Act of 1911, has been baulked again and 
again by the refusal to grant her the hospital and 
laboratory services which were her rightful heritage. 
It should be the function of the new type of health 
authority to see that there is no antagonism between 
HyGetA and PANACEA, an end which can hardly be 
obtained without the very widest and fullest repre- 
sentation on the local health committees of 
interests which are to be transferred to them. 
We are not here concerned with professional 
interests. We have it on the word of the Surgeon- 
General of the United States that while people 
in America are interested in obtaining health they 
are not much interested in the method of obtain- 
ing it, and not at all interested in the present or the 
future of the medical profession. And the same may 
be true in measure here. But it must be clear to 
all who are practically acquainted with local govern- 
ment in this country that the non-elected element 
on municipal committees has contributed vitally to 
the breadth and success of the work. Codpted 
members on child welfare committees have brought 
in with them the pioneering efforts of voluntary 
associations. In rural districts the guardians have 
had an intimate knowledge of conditions and environ- 
ment which has enabled them to do wonders with 
penurious medical equipment, in the same way as 
the personality of individual guardians of the poor 
has taken the work of the boards right out of the 
narrow frame in which it was set by statute. There 
is no better example of the personal and non-official 
coéperation in a great public health institution than 
in the extraordinary success of the Metropolitan 
Asylums Board which has pooled the resources of 
the several poor-law authorities in the London area 
and transcended the possible sum of their activities. 
If the boards of guardians are abolished and no 
opportunity is given for some of their members to 
serve on local health committees without going through 
the ordeal of a contested municipal election, the 
country will lose some of its best public servants and 
the view of the common health will be proportionately 
narrowed. We have mentioned only the boards of 
the transferred hospitals who are to be superseded, 
but there are other groups, such as the insurance 
committees, whose coéperation is as essential if all 
our previous experience of curative medicine is not 
to be discarded. The Dawson report recommended 
that two-fifths of the health authority, however 
constituted, should be made up by the codption of 
persons whose special knowledge would be of value 
in health questions. We regard this as essential for 
the ordered development of the two great medical 
functions. Floreat Panacea et florebit Hygeia. One 
will not flourish without the other. 


those 


‘Interim Report on the Future Provision of Medical and 





How this control could best be 


preventive services. 


Allied Services. Cmd. 693. H.M. Stationery Office. 1920. 
28. 
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THE BACTERIOPHAGE IN ACTION. 


THE question whether bacteriophage is 
within the body is of much importance to 
medicine. For if so specific and innocuous an agent 
were to prove capable of destroying bacteria in organs 
and tissues as easily as under certain circumstances it 
destroys them in the test-tube, it would fulfil a hope 
that has inspired bacteriologists since ever the germ 
theory of disease was put forward. From the early 
days of its discovery F. D’HERELLE has insisted on 
this aspect of bacteriophagic activity and has per- 
sistently claimed for it a supreme significance in the 
combating of disease. It has, he thinks, a dual réle: 
first, as a therapeutic agent in individual cases where 
it develops in the body during the illness and con- 
stitutes the natural means of cure; secondly, as 
playing a larger part in the control and termination 
of epidemics. He visualises a naturally evolving 
epidemic as having two phases—one in which the 
causal organism is spread from person to person, and 
a second phase in which the bacteriophage makes its 
appearance, being liberated in the excreta of those 
who have overcome the infection. Water, flies, and 
other agents rapidly distribute it from host to host 
until the whole population has been contaminated, 
when the bacteria become impotent and the infection 
subsides. The epidemic is the spread of the bacteria ; 
its decline betokens the spread of the bacteriophage. 

Whilst these views are plausible and attractive, 
they have not been generally accepted. Dp’ HERELLE 
claims dramatic results in various epizoétics in which 
he has used bacteriophage as a mass remedy, but the 
careful work of W. W. C. TopLey and his collaborators 
in experimental epidemics of mouse typhoid has not 
supported the gospel he proclaims. Of more imme- 
diate interest, perhaps, to the practising physician 
are the results obtained in individual cases of disease. 
It is local infections such as dysentery, enteritis, 
pyelitis, and limited septic processes which lend 
themselves especially to treatment by the bacterio- 
phage, and a number of scattered reports concerning 
them have come to hand from time to time. A large 
and controlled series, however, in which the agent 
has been extensively tried under unexceptionable 
conditions has been as yet wanting, and we therefore 
welcome two recent papers which give further infor- 
mation upon the subject. One of these! is especially 
valuable, as it summarises work carried out in India 
by D’ HERELLE in collaboration with English medical 
officers, and under the «gis of the Indian Research 
Fund Association. The disease studied was cholera, 
and certain preliminary observations were made in 
Calcutta and the Punjab upon 33 patients. Twelve 
of these showed either complete absence of the 
bacteriophage from their stools at the time of admission 
to hospital or else the presence of a bacteriophage of 
slight or diminishing activity; all of them died. 
Five, on the other hand, had a very active bacterio- 
phage in their stools, and they all rapidly recovered. 
In the remaining 16 cases a bacteriophage of feeble 
activity was found at the time of admission, and after 
showing some variation it finally became extremely 
potent. All these patients, also, ultimately recovered. 
On the strength of these and similar observations, 
which D’HERELLE has made in other conditions, the 
thesis is maintained that the presence of an active 
bacteriophage is essential to recovery. In the experi- 
ments designed to test this belief the bacteriophage 
was prepared, and the stools were examined for its 


effective 
practical 


* Bull. de l’Office International d’Hygiéne Publique, 1928, 
xx., 1215. 





presence by Dr. D’'HERELLE himself, whilst Majo: 
R. H. Matong, I.M.S., was responsible for the treat 
ment of the patients, and Dr. N. Lanrei for th 
routine bacteriological examinations. The bacterio- 
phage was administered by the mouth, diluted in 
water, every two or three hours. No other special 
method of treatment was employed, and the patients, 
all of whom had rice-water stools, remained in their 
own homes. Among 240 control cases there wer 
143 deaths—a mortality of 60 per cent.—which is 
said to be the average in the Punjab. Among the 70 
treated cases, on the other hand, there were only six 
deaths, a mortality of 8°5 per cent. The controls 
were not selected in quite the same way as the treated 
cases, since they included persons who refused thx 
specific treatment and those who came under observa 
tion on days when bacteriophage was not being 
given; but it does not seem likely that this would 
introduce any factors causing a wide difference in 
the series. The paper describing these results also 
gives information bearing on the effect of disseminating 
the bacteriophage amongst an infected community. 
Its introduction into water-supplies is beset with 
difficulties in India, since caste and religious beliefs 
stand in the way. Artificial dissemination was 
therefore seldom carried out, but D’ HERELLE and his 
school believe that natural dissemination will readily 
occur in native villages as it does in animal epidemics. 
Cases are cited in which cholera ceased in a village 
within two or three days of patients being given the 
specific treatment, and four instances are given in 
which outbreaks promptly ceased after the bacterio- 
phage had been introduced into the wells which 
furnished drinking-water. The claims made are thus 
extremely large, and as they have now been urged, 
in one form or another, for several years, it is very 
desirable that their merits should be strictly ascer- 
tained. We know well that a number of other 
experimenters have got no results approaching those 
reported by D’ HERELLE, and often they have frankly 
failed. The cause of this, however, is said to be the 
use of strains of bacteriophage of insufficient activity ; 
and the reply seems reasonable. There is urgent need 
of a full investigation under conditions acceptable both 
to D’ HERELLE and to unbiased critics. If the bacterio- 
phage really has this therapeutic and prophylactic 
value in cholera, there should be no difficulty in 
demonstrating it on a large scale in countries where 
the disease is present. 

The use of bacteriophage in certain other infections 
has recently been reported upon by H. GRENET 
and Isaac GEORGES.* They tried it in a few cases 
of typhoidal disease, in which its value seemed to 
them doubtful. Of patients whose urinary tract was 
infected with colon bacilli, 11 out of 26 improved 
under its local and general administration, but only 
three got rid of their infection altogether. Bacterio- 
phage was also used in the treatment of staphylococcal 
infections, and particularly for furunculosis, in which 
A. Gratia has recorded favourable results. For the 
latter condition 38 patients were treated, mostly 
suffering from furunculosis of the external auditory 
meatus, and the results are claimed to have been 
‘uniformly perfect,’ the congestion being relieved, 
the inflammatory swelling subsiding, and the furuncles 
either aborting or rapidly breaking down and healing. 
The bacteriophage was administered by subcutaneous 
injections. and as a rule the condition considerably 
improved after the second of these. Reaction to the 
injections was generally slight or absent, but occasion - 
ally local and general reactions followed. With other 


* Presse Méd., August 29th, 1928. 
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septic infections the treatment did not prove so 
satisfactory. The investigators insist on the necessity 
of using strains of bacteriophage of maximal activity, 
and they suggest that it is more effective in acute 
than in chronic conditions—a view to which pb’ HERELLE 
subseribes in his more recent work. 


> 


PULMONARY EMPHYSEMA. 

PULMONARY emphysema, first clearly described by 
Laénnec over a hundred years ago, remains a problem 
for the pathologist who studies its #tiology and for 
the clinician who essays its treatment. In the lungs 
of adults emphysematous islets are sometimes dis- 
covered set in the midst of healthy parenchyma. 
A study of these may throw some light on the patho- 
genesis of the condition. Thus Letulle,' examining 
the lungs of a young girl, a victim of hereditary 
syphilis, found minute areas of emphysema surround- 
ing some of the smaller bronchi. Further study 
showed that such bronchi were affected by an 
inflammatory process. The airways were blocked 
with leucocytes, the walls swollen and infiltrated, and 
the elastic tissue destroyed. Peribronchial inflamma- 
tion could be seen to extend to the walls of neighbour- 
ing alveoli, some of which were thickened by inflamma- 
tory products while others were atrophied. These 
degenerate walls surrounded air spaces which were 
greatly dilated. In such a case it is easy to under- 
stand how a progression of the same process might 
lead to emphysema of an entire lobule. Is the 
so-called essential emphysema identical in its origin 
with that which is associated with and apparently 
the result of peribronchial inflammation? It was 
the teaching of Laénnec that emphysema has its 
origin in a “dry catarrh”’ involving the bronchi 
and leading to swelling of the mucous membrane 
and the formation of thick mucus, and so indirectly 
to alveolar dilatation. According to this reasoning 
chronic bronchiolitis is the essential cause of 
emphysema. Clinical experience suggests that 
recurrent attacks of bronchial inflammation, often 
accompanied by bronchial spasm, play an important 
part in producing the emphysematous lung. Other 
factors may, however, be involved in its production. 
As shown above, a peribronchial inflammation due to 
syphilis may cause localised emphysematous patches 
in an otherwise healthy lung. A similar process may 
be responsible for areas of emphysema in the vicinity 
of tuberculous disease, though a true compensatory 
hypertrophy is perhaps more commonly found. 
Laénnec himself remarked that vesicular emphysema 
often begins in infancy. Letulle considers that the 
absence of anthracosis in emphysematous areas 
supports this idea and suggests that the origin of the 
disease should be sought in the infections that attack 
the lung in early life. The signs of sclerosis found in 
emphysematous tissue are the legacy of inflammation. 
But this is not the whole story. Despite the extreme 
frequency of bronchial diseases emphysema is by no 
means universal. He concludes, therefore, that some 
congenital deficiency of the lung parenchyma deter- 
mines the yielding of the alveolar walls further 
weakened by inflammation and subjected to the 
strain of chronic cough. 

The clinicians of an earlier day before the advent 
of the pathologist were struck by the curious shape 
of the emphysematous chest. Some 70 years ago 
Freund propounded the theory that the pulmonary 
disability was secondary to a deformity of the 
thoracic wall, the result of changes occurring in the 
costal cartilages and leading to their ossification. 
The cartilages, calcified and enlarged in all directions, 
cause the ribs to become elevated while the sternum 
is thrust forward. The inferior orifice of the thorax 
is widened and this leads to a stretched and ultimately 
degenerated diaphragm. Thus the chest becomes 
fixed in the attitude of inspiration and the lungs 





leur Histopatho- 
Med.-Chir. de l’Appareil 


‘L’Emphyséme Pulmonaire ses Lésions ; 
génie. Maurice Letulle. Arch. 
Respiratoire, 1928, iii., 89. 





become permanently distended. The theory has the 
attractiveness of simplicity, but, unfortunately, it is 
not in accordance with facts. Chronic emphysema is 
not uncommon in childhood and may persist through 
adult life. The condition may be associated with a 
small and narrow chest as in some forms of 
atrophy. <A _ barrel-shaped chest does not 
enclose emphysematous lungs. 

On the teaching of Freund the operation of chondrec- 
tomy was founded. If the emphysematous lung is 
the result of a dilated and rigid chest it is reasonable 
to restore the mobility of the chest wall and to seek 
to contract its dimensions in order to relieve the over- 
expanded lung. Hildebrandt was the first operator 
to apply the teaching of Freund when he performed a 
chondral resection in 1906, and since that year 
operations with a similar object have been carried 
out by a number of continental surgeons. A local 
anesthetic is usually employed and the best results 
are claimed for the evulsion of the costal cartilages 
of the second ribs together with the perichondral 
membranes. In some cases the removal of several 
cartilages is considered necessary. Gerard-Marchant 2 
claims that chondrectomy has brought relief to many 
sufferers and healing to a few. It must be confessed, 
however, that his statistics are not very convincing. 
A period of relief is apparently often followed by a 
relapse, while a post-operative mortality of 15 per 
cent. proves that the experiment is hazardous. 
Emphysema is in the main an affection that accom- 
panies the decline of life, when remedies less bold are 
indicated. The opulent may obtain a measure of 
relief from winter visits to milder climes, the poor 
man may still find some comfort in his bottle of 
medicine. For the adventurous there is an iron 
chamber in the cellars of Brompton Hospital. The 
bronchitic and emphysematous can surely dispense 
with the services of a surgeon. 


senile 
always 


ait. 
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DR. KINLOCH’S APPOINTMENT. 

ON the first day of the New Year the Department 
of Health for Scotland will take over the powers and 
duties of the Scottish Board of Health, and its chief 
medical officer will have powers and duties similar 
to those of the chief medical officer of the Ministry of 
Health. Dr. John Parlane Kinloch, who has been 
appointed by the Secretary of State to hold this 
position, is a West of Scotland man, who graduated 
at Glasgow in 1909 and in 1923 succeeded Prof. 
Matthew Hay as medical officer of health to the city 
of Aberdeen, and head of the public health department 
in the University. The output of this department 
has been very striking, and Dr. Kinloch has shown 
his capacity to inspire a team of workers in the public 
health service to produce a remarkable series of valu- 
able contributions to practical problems affecting the 
health of the community. His great achievement as 
an administrator has been the unification of the 
public health and poor-law hospital services of 
Aberdeen by agreement with the authorities, a 
change which is entirely on the lines of the hospital 
developments contemplated in Scotland as the result 
of the new reforms in local government. The special 
value of Dr. Kinloch’s work has been in concentrating 
the full force of the official institutions on clinical 
medicine of every kind. This is the distinctively 
original note in his work. Incidentally, he has demon- 
strated the possibilities of coéperation among the 
public health, poor-law, school health, and board- 
of-control workers of the city, and of these authorities 
with the county authorities and with the general 
practitioners of the north-eastern region. Dr. Kinloch 
is only 43. He comes to the new department 
with highly specialised training for the problems 
now rapidly emerging in the reorganisation of medical 
services. Under the new régime he will be able 
to direct the full strength of a large and capable staff 
to the best advantage in every section of public 
medical activity. 





*Le Traitement Chirurgical de l’Emphyséme Pulmonaire. 


P. Gerard-Marchant. Ibid., p. 125. 
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Annotations. 


“Ne quid nimis.” 


BOOKS AS FOMITES. 


\ REPORT? of the Consultative Committee to the 
Board of Education briefly reopens a subject dealt 
with in our columns three years ago,* the conveyance 
of infection through books. Dr. J. E. McCartney 
then concluded that—with the exception of small- 
pox—books from public libraries were not to be 
regarded as dangerous sources of infectious disease. 
His reasoning was based on the well-known delicacy 
of most of the organisms conveyed by droplet 
infection and on the absence of any record of cases 
infected through the agency of books. The strepto- 
coceus is known to survive drying for a short time 
only, and the unknown viruses of chicken-pox, 
rubella, and measles are also known to have little 
viability outside the body. The diphtheria bacillus 
has greater powers of survival; the membrane kept 
in the dark was found to contain living organisms 
several months later, but even this did not convince 
Dr. McCartney that it would live under the usual 
conditions in which books are kept. Small-pox, he 
felt, was in rather a different category. The disease 
in its severe form is so virulent and serious that no 
risks can safely be run, and it would be wiser to 
regard all books and papers as potential dangers 
if they have been handled by a small-pox patient. 
The conclusions reached by the advisers of the 
Board of Education do not differ from those of 
Dr. McCartney. The pathological laboratory of the 
Ministry of Health, several county and urban school 
medical officers, and three medical officers of large 
public schools contributed evidence, and advised that 
the risk of conveyance of infection was negligible. 
A book, they said, could only become infected if 
actually used by an infected child, and then would 
be dangerous only for a very short time. Attention 
had far better be concentrated on articles liable to 
gross infection, such as towels, handkerchiefs, sucked 
brushes, and chewed pencils. In the schools of the 
London County Council books are not disinfected as 
a routine, although library books from infected homes 
are usually disinfected by the medical officer of 
health before return to the school library. There 
has been much recent evidence and argument to show 
that room-disinfection, as usually carried out, is 
entirely futile and, indeed, the report mentions that 
sterilisation of books by formalin vapour has no 
value unless every page is closely exposed. Most 
of the witnesses preferred dry heat, which is liable 
to warp bindings a little but otherwise does not 
seriously injure the volumes. The general question 
is important because if books are, or can be, carriers 
of virulent organisms they must be responsible for 
an enormous amount of disease. Often the first thing 
a sick person demands is an extra supply of books 
from the library, and few households dream of feeling 
any responsibility for the infectiveness of the books 
on return. They may be back in the library less 
than an hour before they are handed out to some 
other subscriber who is highly susceptible to the 
organism in question. It would, however, be difficult 
to get direct evidence of actual cases of infection arising 
in this way. So far the evidence is more theoretical 
than practical, although there is no doubt that most 
authorities would agree with Dr. J. A. Brincker, 
principal assistant medical officer in the Public Health 
Department of the L.C.C., that ‘‘ dosage, virulence, 
and susceptibility of the individual are of such great 
importance in the process of infecting the individual 
and spreading disease that the importance of spread 
from school-books recedes almost into insignificance 
as compared with the more common and important 
sources of spread.”’ 


* Books in Public Schools. H.M. Stationery Office. 1928. 1s. 3d. 
* THE LANCET, 1925, ii., 212. 





GLUCOSE IN NORMAL URINE. 


THE belief that glucose is a constituent of norm 
urine, although usually considered heretical, has be: 
expressed from time to time by serious observe: 
including Pavy. For over thirty years it has been 
debatable point. Recently an Egyptian worker, A 
Hassan,! has examined in the Faculty of Medicine 
Cairo the urine of some 700 Egyptians, most! 
students, from 17 to 27 years of age, and has foun 
glucose, in small amounts, in conditions which d 
not point to abnormal carbohydrate metabolisn 
He discusses the various tests employed and point 
out the unsatisfactory character of the yeast fermenta 
tion test as usually carried out, especially when th 
quantity of glucose is very small. The pheny 
hydrazine test, in which the characteristic osazor 
is formed, needs care when applied to urine as th 
crystals are frequently entangled with oily substances 
which render characterisation difficult. The techniqu 
followed by Hassan is as follows :- 


25c.cm. of urine were well mixed with 2g. of charco 
(Merck’s decolorising charcoal was used as a rule) ar 
filtered after standing for 5 minutes. About 15-17 c.cn 
of clear colourless filtrate was usually obtained, and to this 
was added 1 g. of a freshly made mixture of pure pheny 
hydrazine hydrochloride and sodium acetate (1 pheny 
hydrazine, 2 acetate, well mixed). The filtrate was placed 
in a boiling water-bath for 5 minutes, or just until th. 
reagents were dissolved, and then filtered into another tube. 
The final filtrate was put back into the water-bath fo: 
2 hours ; it was then allowed to cool gradually in the bat! 
and the deposit was examined for crystals after 12-15 hours 


The reaction carried out as above is, the author says. 
not only sensitive but seldom fails to yield clear and 
well crystallised osazones, although sometimes yellow 
oily drops, which can be removed by washing with 
ether, may separate with the crystals. Normal urin« 
gives mixed crystals of osazones, which Hassan 
states can be resolved into one identical with glucosa 
zone and another which appears to be the same as 
Baisch’s iso-maltosazone. As we have said, the 
urine of 700 people was examined, and 20-30 per 
cent. of the specimens voided 1-2 hours after an 
ordinary meal yielded typical glucosazone, the per- 
centages being reduced to 12-15 and 7 with specimens 
voided respectively 4-5 hours and 12 hours afte 
a meal. Experiments on the tolerance to 50 ¢. of 
glucose by 28 students showed that this was not 
necessarily due to abnormal carbohydrate meta- 
bolism. The old view that glucose in small quantities 
is a constituent of normal urine is thus in this 
investigator’s opinion confirmed. 


NATIONAL ASSOCIATION FOR COMBATING 
RHEUMATISMN. 


WHEN there are already many bodies engaged in the 
fight with some great national scourge, it is essential 
that any new organisation should have sufficient 
prestige and authority to be able to link up the work 
of the older foundations and to advise them in their 
activities. It is this need of a central body that led the 
former British Committee on Rheumatism of the 
International Society of Medical Hydrology, having 
dissociated itself from the Society, to propose the 
formation of a national association to deal with the 
problem of rheumatism in this country. Similar 
committees have already been formed in France, 
Germany, and other countries. A meeting to discuss 
this proposal was held at the Royal Society of Medicine 
on Nov. 7th. Sir Thomas Horder, having been elected 
to the chair, explained the position and emphasised the 
absolute necessity of constituting a really national 
body, representing all interests and of high status. He 
considered that the rheumatic problem in this country 
had great need of a central body to link up and 


? Biochem. Jour., 1928, xxii., 1332. 
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engthen existing efforts such as the Red Cross 
nic, the British Medical Association committee and 
work carried on at the spas, as well as the activities 
the Ministry of Health, which were described to the 
eting by Dr. J. A. Glover. Already we have in 
ndon 230 beds allocated by the public authority 
rheumatism and chorea, and 350 more are to be 
vided. The three rheumatism centres of the 
ndon County Council and the rbeumatism clinics 

Paddington and Kensington boroughs are doing 
xcellent work, and indeed for acute rheumatism the 
public authorities are doing far more than they are for 
that bugbear of all concerned, chronic rheumatism. 
Nevertheless, the valuable reports of the Ministry of 
Health Office Committee and of the Medical Research 
Council have served to draw attention to the serious 
medical and economic problem. As Dr. Fortescue 
Fox observed, no group of diseases, save perhaps the 
tropical, is so disastrous to the public health and 
prosperity. 

The meeting unanimously 
motion of Mr. W. A. Appleton (General Federation 
of Trades Unions) and Dr. C. W. Buckley, that a 
National Association should be constituted. After a 
little discussion of detail it was decided that the 
\ssociation should have a Council representing all 
the various interests concerned and an executive 
committee of 12. The nucleus of this committee was 
elected at the meeting, the Chairman, Dr. Fortescue 
Fox, Dr. Kerr Pringle, Dr. Buckley, and Mr. Appleton 
being appointed, with power to coédpt. Dr. M. B. 
Ray will act as secretary pro tem. There are to be 
a number of standing committees, including the 
following : General purposes, Medical, Finance, In- 
dustrial, Approved societies, Administrative, Research. 
Dr. Morley Fletcher proposed, and Mr. H. 


approved of the 


Lesser 


seconded, that membership of the Association be open 
to all on payment of an annual subscription, and that 
members be entitled to attend and take part in an 
annual conference as well as other general or extra- 
ordinary meetings and to receive any publications 


issued by or on behalf of the Association. On the 
motion of Mr. P. Rockliff and Dr. W. Edgecombe, it 
was agreed to hold an annual conference for papers and 
discussions, the proceedings to be printed and circu- 
lated to all members. 


‘“ ENDOGENOUS” 


ONE by one the abnormal conditions of urine 
formerly classed as ‘‘ endogenous ”’ or ** essential ’’ are 
being removed from that group as their etiology is 
discovered. An interesting example is reported in 
Guy’s Hospital Reports, July, 1928 (p. 275), by 
Dr. M. O. Raven, whose patient, a middle-aged lady 
who had suffered from many diseases and undergone 
many operations, was found suffering from pyrexia, 
hematuria, and marked cyanosis. On spectroscopic 
examination the blood showed the bands of methzemo- 
globin. This discovery was followed by a very full 
examination of the patient by Dr. A. F. Hurst; the 
conclusion was reached that the patient was suffering 
from a colonic infection. A ca#costomy was _ per- 
formed and the patient thereafter irrigated the lower 
bowel through the opening with 20 pints of water 
daily for some weeks, during which she improved not 
at all and continued to live in a pitiable state of ill- 
heaith. Not long after, when the patient had 
reimuzned home, she was accidentally found to be 
raking very large quantities of antikamnia, a prepara- 
tion that contains 70 per cent. of acetanilide. As 
soon as this habit of drug-taking was stopped the 
cyanosis disappeared not to return, though the 
kidneys had evidently been permanently damaged 
by the passage of abnormal blood-pigments over a 
long period of time. Dr. Raven remarks that during 
the war individuals anxious to escape military service 
were sometimes found by examining boards to be 
taking overdoses of phenacetin. Dr. J. A. Ryle adds 
a note to Dr. Raven’s communication, stating that 
for some time he has been becoming increasingly 
suspicious that cases of so-called enterogenous cyanosis 
are in reality due to drug-addiction, most of the 


CYANOSIS. 





patients with this rare complaint known to him 
having had peculiar psychological characteristics. 
Dr. Raven's case confirms this view and he points 
out that before declaring any case of methaemo- 
globinemia with cyanosis to be of endogenous origin, 
it is necessary to exclude the taking of drugs of the 
acetanilide group. Indeed, he further and is 
inclined to doubt the existence of enterogenous 
cyanosis altogether. Cases of methzemoglobinaemia 
are so rare that it is unlikely that any single observer 
could decide the question; cases of microbic 
cyanosis have been described in some detail, but in 
the absence of any suspicion of the connexion 
rigid exclusion of drug-addiction 
A well-organised collection of cases 
cyanosis throughout the country and an impartial 
inquiry into their history and clinical condition 
would be required before a decision could be arrived 
at. In the meantime it must be that 
other drugs besides those of the acetanilide group. 
especially potassium chlorate, carbon monoxide, 
sulphuretted hydrogen, sulphonal, and trional are 
capable of causing a chronic cyanosis. On the other 
hand, such rare diseases as Winckle’s disease (epidemic 
hemoglobinuria in the new-born), in which met hzmo- 
globinemia undoubtedly occurs, render it quite 
possible that corresponding changes in blood-pigment 
may occur in the adult as a result of infection. 


goes 


no 
made. 
of endogenous 


has been 
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ACCOMMODATION FOR THE SICK 
PUBLIC SCHOOLS. 


A MEMORANDUM! on the accommodation for the sick 
in public schools has been published by the Ministry 
of Health, based upon an inquiry conducted at a 
considerable number of well-known public schools in 
England. The memorandum puts forward various 
recommendations which Sir George Newman hopes 
may be of some practical use to the governing bodies of 
the schools, to the masters and parents, and to school 
medical officers. The provision for the sick was 
found adequate as a rule to deal with ordinary 
trivial illness and mild infectious diseases in some 
schools, and with almost any sickness except large 
epidemics of infectious disease in others. The different 
types of accommodation provided included (a) house 
sick-rooms, (b) a sick-house, (¢) an infirmary, (d) a 
sanatorium. The house sick-rooms were usually 
utilised for minor illnesses, but in some schools this 
accommodation had to deal with all cases of sickness 
other than infectious or major surgical cases. The 
house sick-rooms were usually near the quarters of the 
house matrons, and were of greatest use in those 
schools where the medical officer gave only part time 
to this work; in those schools where the medical 
officer Was on a whole-time basis, the boys wer 
usually transferred, when sick, to the  sick-house, 
infirmary, or sanatorium. Great differences were 
found between the sick accommodation of various 
kinds provided at different schools; many schools 
having ample, others negligible, accommodation. The 
sick-house was, as a rule, a building intended for the 
reception of all non-infectious cases and often replaced 
house sick-rooms. An out-patient department and 
sometimes an operating theatre and an X ray room 
were occasionally included in the sick-house, which 
house was usually centrally situated. The infirmary 
was found to be a building intended for the accommo- 
dation of all kinds of sickness, whether medical, 
surgical, infectious, or non-infectious, including an 
out-patient department, all under the care of a medical 
officer. It was usually situated away from the school 
buildings. As regards emergency accommodation for 
epidemics of infectious disease, it was found that in 
some schools no prearranged plan existed for dealing 
with such an emergency, while in others, dormitories 
and large class-rooms could be quickly converted into 


IN 


1A Memorandum on the Accommodation for the Sick pro. 
at certain Public Schools for Boys in England By Capt 
Dalrymple-Champneys, M.R.C.P., Ministry of Health. Londo 
H.M. Stationery Office. Pp. 35. Is. 
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wards, and some class-rooms were even specially 
planned so as to be used for this purpose if necessary. 
It was found that in many schools no adequate 
facilities existed for the proper isolation of doubtful 
cases of infectious disease, such as separate sanitary 
arrangements in the sanatorium. Quite modern 
buildings often contained a quite inadequate number 
of sanitary conveniences. 

The second part deals with the principles which 
should guide schools in providing new accommodation 
or extending that which already exists, and the 
minimum standards to which such provisions should 
attain. The memorandum makes the following 
suggestions as to the proportion of sick-beds to boy 
population: (a) The total number of sick-beds— 
including those in house sick-rooms, sick-house, 
infirmary, and sanatorium—should not, as a rule, be 
less than 18 per cent. of the total boy accommodation ; 
(b) house sick-rooms are regarded as essential except 
for schools which are so centralised that arrangements 
can be made for immediate removal of boys to 
infirmary, sick-house, or sanatorium at any hour of the 
day or night. The minimum ration of beds in house 
sick-rooms should be 6 per cent. of the boys in the 
school; (c) the total number of beds outside the 
scho»l-houses, in the infirmary or sanatorium, should 
be 12 per cent.; (d) the number of beds for non- 
infectious patients, excluding those provided in 
separate school-houses, should be 2-5 per cent. of the 
population ; (e) infectious beds to cope with small 
epidemics should be provided, the suggested proportion 
being 9-5 per cent. of the population. 

The memorandum goes on to consider many other 
important points, such as the position and site and 
disposition of the buildings, and the actual accommo- 
dation for the patients. The types of wards needed for 
infectious and non-infectious cases are also discussed. 
Bed space, sufficient for non-infectious cases, can be 
adapted to infectious cases if necessary, either by 
spacing out the beds or by leaving an empty bed 
between every two patients. The provision of suitable 
dayrooms for convalescent boys in the hospital block 
is advised and also sanitary annexes, duty rooms for 
the nursing staff, and adequate suitable accom- 
modation for the nursing and domestic staff. In 
the last section of the memorandum the construc- 
tion of the hospital or sanatorium is considered 
in detail, and useful suggestions are made as 
regards heating, lighting, and sanitary arrangements. 
It is a little remarkable that no mention is made of 
the use of any available accommodation in neighbour- 
ing isolation hospitals; nor is there any pronounce- 
ment as to preventive measures which might in 
the future affect the number of beds required for 
infectious cases such as diphtheria and scarlet fever. 
No doubt the time will come when many more 
diseases will be wiped out by preventive and sanitary 
measures. Even now, such diseases as diphtheria, 
scarlet fever, small-pox, and to a great extent also 
enteric fever, could be prevented. Apart from 
specific measures, it might be emphasised that if boys 
are taught to live in the open air by day and to 
sleep as nearly as possible in the open air by night, 
there is far less chance of infection by microbic diseases. 


INJURY AND INFECTION. 


Ir has long been recognised that local injury of 
tissues often determines the site at which microbes 
circulating in the blood stream settle down and 
produce their characteristic lesions. The clinical 
connexion between injury of bones and acute osteo- 
myelitis or tuberculosis is well known ; experimentally 
Bacillus welchii and the tubercle bacillus may be 
localised by injections of calcium salts or silica. The 
skin lesions of many non-bacterial diseases (syphilis, 
small-pox, vaccinia, foot-and-mouth disease, chicken- 
pox, and measles) are influenced by trauma or 
irritation in the same way; so is the active agent of 
the Rous sarcoma. Sir Thomas Lewis and his 
co-workers have lately shown that all forms of 
injury of the skin lead to the local liberation of 





histamine (or near-histamine), which causes a lo.) 
vaso-dilatation and an increase in capillary perm«a- 
bility, and the same thing probably happens in «|| 
tissues. It has occurred to Dr. G. M. Findlay? that 
these facts may afford an explanation of the relation 
between infection and injury, and in a series of 
elegant experiments he makes out a good case for }jis 
suggestion. A rabbit was injected intravenous!, 
with a culture of Staphylococcus aureus and thw 
0-02 c.cm. of histamine solution was injected int: 
dermally into the right flank and 0°02 c.cm. of phosphate 
buffer solution into the skin of the left flank ; these 
injections were repeated hourly for three hours. 
Twenty-four hours later the area which had received 
histamine was inflamed, and during the following days 
the lesion developed into abscess formation with 
sloughing of the skin; abundant staphylococci were 
found microscopically and recovered in culture. The 
site of the control injections showed no obvious 
change and nothing more than a transient excess of 
leucocytes could be found histologically. Experi- 
ments along these lines were also made with Strepio- 
coccus hemolyticus, a pneumococcus, and the viruses 
of fowl-pox, vaccinia, and the Rous sarcoma, and in 
each case histamine was effective in localising a 
generalised infection. Whether the vascular dilatation 
or the increased stickiness and permeability of the 
capillary wall is the more important factor in 
producing this result is uncertain. Perhaps both are 
effective. 


AN EMERGENCY OF CHILDHOOD. 


UNDER the name of acute laryngo-tracheobronchit is 
Dr. H. L. Baum, of Denver, describes ? a severe form 
of acute inflammation of the upper air passages, in 
which the symptoms are such as to require the intro- 
duction of a tube to prevent asphyxiation. The 
condition, though rare, is, of course, not unknown, 
being usually classified under the heading of cedema- 
tous laryngitis; but Dr. Baum has rendered good 
service in calling attention to its characteristics, for it 
is a very serious affection and one in which prompt 
recognition and treatment may save a life. Th 
disease occurs almost exclusively in children; of 
Dr. Baum’s 24 cases the oldest was 9 years, and 15 were 
under 3 years of age. It usually develops in the cours: 
of an acute infection of the respiratory tract, the onset 
being that of an acute cold with rhinitis and pharyn- 
gitis, and it is most common during the seasona! 
epidemics. The signs are embarrassment of respira- 
tion, retraction in the epigastric, suprasternal, and 
supraclavicular regions, and cyanosis. The respiratory 
obstruction is due to subglottic oedema, and Dr. Baum 
makes the important point that there is seldom any 
marked swelling of the larynx above the glottis. He 
also lays stress on a fact of great importance, not only 
in this affection, but in all forms of obstruction of the 
upper air passages in young children—namely, that 
from this obstruction they are subjected to the most 
severe physical strain imaginable, which throws «a 
terrific burden on the heart. The result is that th: 
cyanosis is of a characteristic pale character, and that 
the patient is not so much blue as white. In this 
condition, therefore, as in all forms of laryngeal 
obstruction, the urgent indication is to restore the 
airway without delay. A comparatively low tempera 
ture is characteristic of this exhaustion from dyspnea, 
and it frequently rises to 104° or even 105° F. afte: 
tracheotomy has been performed. In his earlier cases 
Dr. Baum always performed tracheotomy, but he found 
that plugs of inspissated mucus subsequently formed 
in a number of cases and blocked the trachea and 
large bronchi; they were often removed with success 
through the bronchoscope, but his experience is that 
they are less liable to occur after intubation, which h« 
now prefers in the treatment of these cases. Steam 
did not appear to prevent the formation of the plugs. 
Even after relief of the respiratory obstruction, th« 
prognosis is still extremely grave, for the infection is 

? Jour. Path. Bact., 1928, xxxi., 633. 
* Jour, Amer. Med. Assoc., Oct. 13th, 1097. 
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virulent one, and pneumonia often develops. This 
may be either lobar or broncho-pneumonic in type and 
it is the commonest cause of death, accounting for 
nine of the ten deaths in Dr. Baum ’s series of 24 cases 


A PATHOLOGICAL LABORATORY FOR THE 
CUMBERLAND INFIRMARY. 


\FTER prolonged negotiations a proposal to build 
ind equip a pathological department at the Cumberland 
Infirmary, Carlisle, was adopted at a special meeting 
of the committee of management held on Nov. 5th, 
and the subcommittee which had drafted the proposal 
was reappointed to carry it into effect. The report 
which led to this welcome decision indicated how the 
work of a hospital with 379 beds was being hindered 
by the want of such a department. Examples were 
given of the function of such a laboratory in the 
diagnosis of diphtheria by laboratory methods, in 
the determination of the type of organism in (say) 
cerebro-spinal fever, without which the appropriate 
serum could not be determined and administered, in 
reducing the risks of operation on the eye by 
preliminary bacteriological investigation, in the 
preparation of vaccines from the organism actually 
causing the disease, and in the diagnosis of new 
growths by personal collaboration between clinician 
and pathologist. The proposal includes the engage- 
ment of a fully qualified whole-time pathologist, with 
a qualified technical assistant and a laboratory boy to 
assist him, the work to be classified under the three 
headings of bacteriological, histological, and _ bio- 
chemical. The sum of £3000 is suggested as the cost 
of the building with its initial equipment, and con- 
siderable return of revenue is anticipated from the fees 
in respect of outside work from public authorities. 
The capital cost of the building being already provided 
for by funds in hand or promised for the purpose, only 
the annual cost, estimated at £800 per annum during 
the first few years, will fall on the hospital budget. 
The work is to be put in hand at the earliest possible 
date, with a view to having the department in full 
operation at the official opening of the new hospital 
wards. The hope is expressed that in the course of 
time the Cumberland Infirmary will become a recog- 
nised centre of clinical research. 


AN INTENSIVE CANCER CAMPAIGN. 

A CAMPAIGN against cancer, organised jointly last 
April by the Committee on Cancer of the Massa- 
chusetts Medical Society, the Massachusetts Branch of 
the American Society for the Control of Cancer, and 
the State Department of Public Health, has provided 
instructive material for students and critics of 
educational health movements. According to the 
report of Dr. F. G. Balch, Dr. G. H. Bigelow, and 
Dr. R. B. Greenough,' the plans for this campaign 
included a mass meeting in each city in which there 
was a State-aided cancer clinic, a request to each of the 
18 district medical societies to hold a special meeting 
to consider cancer control, an information bureau, and 
press, poster, cinema, and wireless publicity. A letter 
was addressed to the clergy, asking for a pulpit 
announcement of the campaign on Sunday, April 22nd. 
Fifty-seven speakers, primed with facts and theories 
about cancer, addressed 129 groups, or an approxi- 


mate total of about 12,000 persons. Among the 
speakers were the Governor and Mayor of Boston. 
To elicit expert opinions on the results of this 


campaign, a questionaire was sent to all the physicians 
in Massachusetts asking for: (1) the number of 
people with cancer who sought advice during May as 
a result of it; (2) the number without cancer but 
with some definite disease who sought advice under 
the same conditions ; (3) the number without cancer 
or other disease who sought advice; and (4) the 
opinion of the physicians of the value of such 
Campaigns. About 25 per cent. (1479) of the Massa- 


1 New England Jour. Med., August 30th, 


1928. 








chusetts physicians responded. They had examined 
3086 persons as a result of the campaign, and had 
found 438, or 14 per cent., to be suffering from cancer. 
These figures did not include the persons who attended 
cancer clinics. An opinion as to the value of the 
campaign was expressed by 1132 physicians, of whom 
26 considered the campaign as of no value, 38 as 
harmful, whilst 108 were doubtful. The remaining 
960, or 84-7 per cent. thought it was worth while. 
The number of cases of cancer seen in the clinics rose 
during the campaign, and fell rapidly afterwards. 
The percentage of operable cases was not, however, 
altered appreciably—a fact which suggests that cancer- 
phobia was not markedly increased. Besides the 
438 persons with cancer, there were 1427 who sought 
advice as a result of the campaign, and who were 


found to be suffering from some disease other than 
cancer. For every person visiting a cancer clinic, 
there were approximately 22 who consulted prac- 


titioners privately. 


THE 


SECRETIONS OF THE OVARY AND OF 
THE PITUITARY BODY. 


NOTHING is more encouraging in modern medicine 
than the speed with which new discoveries are being 
made available for trial at the bedside. It is happily 
in the interests of the manufacturing chemists to 
pounce quickly on any line of inquiry that may 
enable them to market an effective drug or prepare 
a potent extract in advance of their fellows, and the 
competition between them has resulted in the estab- 
lishment of many research laboratories whose -com- 
mercial origin serves only to lend a practical bias 
to the work carried on and not at all to affect its high 
quality. It was from the laboratories of Parke, 
Davis and Co., for example, that Oliver Kamm and 
four colleagues described early in this year! the 
separation of two extracts in the posterior lobe of 
the pituitary body, the one having oxytocic power 
(the power to stimulate the musculature of the 
uterus), and the other having the pressor property. 
Working at the Wellcome Physiological Research 
Laboratory at Beckenham, J. H. Gaddum * has con- 
firmed the work, which was considered in April last by 
the Permanent Commission of the Health Organisa- 
tion of the League of Nations which deals with the 
standardisation of sera, serological reactions, and 
biological products. Fortunately for convenience in 
standardisation, the oxytocic and pressor activities 
seem to vary together in any batch of material. 
For the purposes of biological assay the test on the 
isolated uterus of the virgin guinea-pig, described 
in the United States Pharmacopoeia, Edition X., is 


recommended by the Commission for estimation of 
the oxytocic activity, while for estimation of the 
pressor activity comparative tests on the anms- 


thetised dog or the decapitated cat are recommended ; 
in practice the discoverers of the method of separating 
the two principles have found no difficulty in express- 
ing the activity of their univalent preparations in 
pressor and oxytocic units of 0-5 mg. of the inter- 
national standard powder. It remains to be con- 
sidered whether the antidiuretic action of pituitary 
extract is not yet due to a third principle. whose 
activity may or may not be expressible in antidiuretic 
units of the standard powder. 

The clinical importance of the separation of these 
principles is emphasised in THE LANCET of Oct. 6th, 
1928 (p. 694), by Mr. Aleck Bourne and Dr. J. H. 
Burn. They confirmed by direct observation on the 
human subject that fact that the pituitary principle 
which acts on the parturient uterus is identical with 
that which Kamm and his coworkers found to 
stimulate the non-pregnant guinea-pig uterus, and 
they also noted that vasopressin, even in large doses, 
has little if any effect on the uterus in labour. In 
fact, they found no difference between the action of 
oxytocin and that of pituitary extract on the uterus, 


and point out that the use of the former has the 
? Jour. Amer. Chem. Soc., 1928, i., 573 
* Jour. Phys., 1928, lxv., 434. 
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advantage of precluding the possibility of pituitary 
shock, for it is to the vasomotor effects of the extract 
that collapse (rarely but serious when it occurs) has 
been attributed. On another page of this issue of 
THe LANCET Mr. Bourne and Dr. Burn record some 
further observations, thts time on animals, which 
suggest that the mode of action of pituitary extract 
on the parturient uterus may be even more com- 
plicated than has been supposed, and may depend 
partly at least on the synergistic action of cestrin. 
The isolated uterus of a guinea-pig was put in a bath 
of 100 c¢c.cm. of Ringer’s solution and treated with 
sufficient pituitary extract to produce a small con- 
traction. The solution was then changed, to remove 
the pituitary extract, and a dose of 0-05 units of 
cestrin was added to the bath and allowed to remain 
for 6 minutes. At the end of this time the same dose 
of pituitary extract (0-01 units) was added but now 
the contraction was very much greater than that 
previously recorded. Later the solution was again 
changed and after complete relaxation had been 
established it was observed that the addition of 
pituitary extract alone produced only the very small 
contraction first recorded. In order to test the 
specificity of effect a corresponding experiment was 
carried out using histamine instead of pituitary 
extract, with negative results. The fact that this 
relationship between cestrin and pituitary extract 
is specific suggests to the authors that the phenomenon 
is one of physiological importance, though they admit 
that only clinical investigation can decide to what 
extent the sensitiveness of the uterus to pituitary 
extract can be enhanced by the use of cestrin. 

It would be tempting, but probably at this stage 
quite unjustifiable, to attempt to correlate this work 
with that on the new tests for pregnancy which we 
surveyed recently. The urine of pregnant women 
near term contains a large quantity of oestrin, as 
does also the placenta. According to B. Zondek and 
S. Aschheim the ovarian hormone is accompanied by 
the hormone from the anterior part of the pituitary 
gland, which latter they regard as the activating 
factor. It is evident that the interaction of the 
secretions from the ductless glands are exceedingly 
complex and it seems possible that the functions of 
the two parts of the pituitary may after all have 
something in common. 


THE poll for elected members of the Dental 
Board established under the provisions of the Dentists 
Act, 1928, of the Irish Free State, was held last week. 
Of dentists registered otherwise than under Section 3 
of the Dentists Act, 1921, the following were elected : 
Messrs. J. E. Hogan, K. McGrath, J. I. Potter, and 
K. E. O'Duffy. Of dentists registered under Section 3 
of the Dentists Act, 1921, the following were elected : 
Messrs. A. J. McGinty and G. C. Johnston. The 
Board is now complete. 


THE Royal Dental Hospital is to be congratulated 
on having decided to establish a department of 
electrotherapeutics for the treatment of dental 
disease, to which Mr. F. Talbot, who has devoted 
much attention to the application of ultra-violet 
radiation to dental conditions, has been appointed. 
This is a wise step, for while there seems little doubt 
that electrotherapy and ultra-violet rays may be 
usefully employed in dental disease there is still much 
to be learned about the scope and limitations of these 
newer forms of treatment, and the establishment of 
such a departments as part of a dental hospital offers 
an opportunity for careful clinical investigation. 
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WIMBLEDON HOSPITAL. Prince and _ Princess 
Arthur of Connaught will visit this hospital on Wednesday, 
Nov. 21st, at 3 P.M., when Princess Arthur will open the new 
children’s wing. 





Che Clinical Interpretation of 
Aids to Diagnosis. 


A Series of Special Articles contributed by Invitati: 


XI.—THE ARNETH OR POLYNUCLEAR COUN} 
By W. E. CooKEg, M.D. LIverpP., M.R.C.P. Lonp 


PATHOLOGIST AND BACTERIOLOGIST, WIGAN INFIRMARY, 


IN the Arneth or polynuclear count the pol 
morphs are separated into five classes according 
the number of their nuclear segments. Cells wit 
undivided nuclei are placed in Class 1, those with tv 
lobes in Class 2, and so on to Class 5. Polymorp!| 
with more than five nuclear segments are so rare 
normal blood that when they do occur they 
placed in Class 5. 

The Count in Health. 

The length of life of the polymorph in the blo 
stream is about three weeks. It enters the circulati 
from the marrow as a Class 1 cell with a single lobed 
nucleus, and as the cell grows older the nucleus 
becomes more segmented. The average normal count, 
that is, the percentage in the various classes, is : 

(1) (2) (3) 
a. thes “cee 17 


(4) ) 
a ers @ 


This is subject to slight individual variations, but a 
count with more than 40 in and 2, the 
left-hand columns, should be considered abnormal. 
These figures represent a polymorph population 
comparable to infants, children, men, old men, and 
senile men, in which the deaths in the older groups ar 
exactly compensated for by the births from th 
marrow. The figures of the polynuclear count tell 
us whenever this normal state becomes altered. 
whether by the addition of an unusually large numbe1 
of young cells, by the removal of an unusually larg 
number of old cells, by both these conditions com 
bined, or by some interference with the normal 
development. 


Classes 1 


The Count in Disease. 

In all cases of microbic infection there is an increase 
in the percentage of the younger cells of Classes | 
and 2, and a diminution in Classes 3, 4, and 5, and 
the count has, in Arneth’s words, a left-handed drift. 
This is true, whether the total polymorphs remain 
normal in numbers, whether there is a polymorphic 
leucocytosis, or whether there is a polymorphic leuco 
penia. This last condition—increased activity of the 
marrow with diminution of the total number of 
polymorphs in the circulation—appears paradoxical. 
but obtains in all infections where there is a leucopenia. 
Any increase in the cells of Classes 1 and 2 above 40 
indicates toxemia. The amount of the deflection 
depends upon the severity of the toxemia and the 
amount of consequent marrow reaction. The count, 
therefore, should be deflected less in cases with a 
small local infection such as early laryngeal tubercu- 
losis, dental sepsis, and duodenal ulcer, than with a 
general infection such as pneumonia, or where the 
absorptive area is large as in advanced pulmonary 
tuberculosis. This is, in fact, found in practice. 


The Count in Diagnosis. 

Bearing the above facts in mind, it will be apparent 
that the count, by the confirmation of the presence 
or the absence of infection, can be of great assistance 
in diagnosis. This is exemplified in the following 
case : 

W. H., aged 24 years, gave the history of having had 
‘sciatica’ in both legs three months previously. This 
was relieved by aspirin but left his legs somewhat weak 
after walking. Otherwise, he said he was quite well and 
thought of resuming work. Clinical examination revealed 
nothing, except that the left knee-jerk was difficult t« 
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it. The eleventh thoracic spine was somewhat more 
rominent than normal but there was no tenderness on 

reussion nor on hyperextension of the spine. 

\ blood film was taken as a matter of routine and showed 

following : 

Differential count (per cent.) : polymorphs, 44; lympho- 
10; monocytes, 13; eosinophils, 2; plasma cells, 1 
Polynuclear count : 

(1) (2) 
42 10) 


The fact that the polynuclear count showed a 
marked left-handed deflection indicated that there 
was a source of infection of considerable activity and 
led to further investigation at once. X ray examina- 
tion revealed tuberculous disease of the body of the 
eleventh thoracic vertebra. 

The following is an example of infection suspected 
but proved not to be present :— 

B. L., aged 124 years, complained of pain and tenderness 
in the right iliac fossa simulating appendicitis. The poly- 
nuclear count was: 

(1) (2) (3) 
11 31 13 


te 
es, 


(3) (4) (5) 


wes @  asea @ 


(4) (5) 
ce. asck. 2 


This excluded any possibility of acute appendicitis. 


That these cases are not exceptional, anyone 
using the count as part of routine clinical examinations 
can testify. 

The Count in Prognosis. 

The length of life of the polymorph being 21 days, 
it is obvious that once the polynuclear count has 
become deflected by an infection, the minimum time 
for its return to normal will be three weeks. In 
diseases as diphtheria in which the toxin can be 
neutralised at once, the count occasionally returns 
in that time to normal, but in most infections the 
return is gradual and may take 6 to 12 weeks or 
longer. If the patient is recovering the count will 
show a lessened left-handed drift on repeated examina- 
tions, but if any complication arises, there will be a 
check in the right-handed movement and a further 
increase in Classes 1 and 2. 

N. C. had an infection of the patellar bursa, lymphangitis, 
and lymphadenitis of the glands in Scarpa’s triangle. The 
bursa was opened on Oct. 13th, 1926. Her counts were 
as follows: 
Date. 
13th, 1926 
21st, 
3rd, 


ith: 


(1) (2 
«os» @ 
33 oe 4 
18 42 


Oct. 
Nov. 
Nov. 
tonsillitis. 
Nov. 5th, 1926 S ss © 
12th, s» o° wel GD ‘as y ee y io @ 
19th, ,, : a ss 1 ” cn . 
Srd, + $8... 3 ie eee 
5th, 1927 22 18 4 

As a guide to the effect of treatment, for instance, 
the removal of a focus of infection, the following 
example may be quoted. The first count was taken 
before an operation for removal of infected tonsils 
and adenoids, which took place on the same day. 
(1) 


25 


Rigor, temperature acute 


Dec. 
Jan. 


Date. 
Jan, 23rd, 1924 
Mar. 14th, ,, os 8 


(2) 
36 
28 


(3) (4) (5) 

we ws > «ss © 

14 ~ 34 2 
The Count in Addison’s Anemia. 

As mentioned above, polymorphs with more than 
five nuclear segments are rare in normal blood. In 
Addison’s anzemia polymorphs with hypersegmented 
nuclei are frequent, and in many of these cases the 
count is actually right-handed. Large numbers of 
cells showing six, seven, or as many as ten nuclear 
segments are present. These are placed in Class 5. 
Typical counts are as follows :-— 

(1) (2) (3) 
ra 39 
.. «000 2 29 
16 22 32 
we acics 38 
eS ssn. BD 42 


(4) 


99 


(5) 
ee 
i ess. { 
a asks” % 
Oe ‘veue 
OF dias ‘7 


Occasionally, a count in pernicious anzemia shows 
the curious state of being left-handed, but at the same 
time having a large percentage of polymorphs with 
five or more segments as in the following : 

(1) 2) (3 (4) (5 
me «sve 6B 17 16 16 

The explanation of this is obscure, but one may 
conclude that in this disease there some inter- 
ference with the normal development, either by 
inherited defect from its marrow parent, or by the 
presence of substance in the plasma _ that 
prematurely ages the polymorph, or by dysfunction 
of the physiological mechanism which is responsible 
for the destruction and elimination of aged leucocytes. 


is 


some 





Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 
Surg. Comdrs. J. E. Johnston and R. Willan are 
on the Retd. List with the rank of Surg. Capt. 
Surg. Lt.-Comdr. F. H. Vey to be Surg. Comdr. 
Surg. Lts. H. J. McCann to Montrose, and D. L. 
Rosemary, on comme. 


placed 


Pow to 


ROYAL 
Lt. C. C. 


NAVAL VOLUNTEER RESERVE, 
Surg. Elliott to be Surg. Lt. Comdr. 
ROYAL ARMY MEDICAL CORPS. 

The undermentioned Capts. to be Majs.: F. G. L. Dawson, 
W.S. Martin, G. B. Hadden, C. M. Forster, C. F. Anthonisz, 
J.T. McConkey, F. R. H. Mollan, G. O. F. Alley, W. H. A. D. 
Sutton, A. R. Oram, G. T. Gimlette, C. H. C. Byrne, T. E. B. 
Beatty, C. O. J. Young, J. Bennet, J. C. Preston, and 
J. V. MeNally. 

P. D. Johnson to be Temp. Lt. 

D. C. McC. Ettles to be Lt. on prob. 


TERRITORIAL 
Morris to be Lt. 
TERRITORIAL 
Capt. J. L. 


ARMY. 
a. Ve 
ARMY RESERVE OFFICERS. 

Johnston from the Active List to be Capt. 


OF 


INDIAN MEDICAL SERVICE, 
Debi Prosad Mitra and Tulsi Das to be Temp. Lts. 
T. Lt. Sangham Lal relinquishes his temp. commn. 


COLONIAL MEDICAL SERVICES. 

The following appointments have 

Secretary of State for the Colonies: Dr. D. B. Wilson, 
Dr. K. Edmundson, and Dr. F. V. Adams, Medical Officers, 
Tanganyika Territory; Dr. R. S. F. Hennesey and Dr. 
. S. Brown, Medical Officers, Uganda; Dr. A. J. W. 
Wilkins, Medical Officer, Kenya; Dr. S. 


been made by the 


Batchelor, Medical 
Officer, and Miss W. D. Cargill, Lady Medical Officer, Gold 
Coast; Miss E. M. Turner, Medical Inspector of Schools, 
Federated Malay States; Dr. L. A. P. Slinger, District 
Medical Officer, St. Lucia; Dr. D. B. Smith, Medical Officer, 
Straits Settlements; Mr. J. I. Moir, Colonial Surgeon, 
Falkland Islands; Captain W. Foskett, Medical Officer, 
Fiji; and Mr. D. C. Bell, Medical Officer, West African 
Medical Staff (Colony not allocated). 


DEATHS IN THE SERVICES. 

The death was announced last week of Major-General 
John Blackburn Smith, C.B.,C.1.E.,1.M.S., retired, President 
of the Medical Board at the India Office and Medical Advisor 
to the Secretary of State for India. He was the son of the 
Rev. J. A. Smith, of Cork, and was born on Jan, 21st, 1865. 
He received his medical education at Queen’s College, Cork, 
and graduated in medicine and surgery at the Royal Univer- 
sity of Ireland in 1887. Two years later he obtained his 
first commission in the Indian Medical Service, and was in 
military employ till 1894, when he was appointed civil 
surgeon in the Bombay Presidency, and served at various 
stations there. He was A.D.M.S. of the Poona Division, 
D.D.M.S. of the Eastern Command in India, and was an 
hon. surgeon to the Viceroy. For his services during the 
European war he was mentioned in despatches, awarded the 
C.B. in 1918, when he became hon. physician to the King, 
and the C.1L.E.in 1922. General Smith married, in 1896, 
Leta Mayne, daughter of the late W. R. Nelson, of Belfast, 
by whom he had three sons and one daughter. 
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Special Articles. 


THE UNIVERSITY OF LONDON: 
THE NEW STATUTES. 


By Percy M. WALLACE, M.A. OXF. 


| 


To the issues of THE LANCET of September 24th 
and October Ist, 1927, I contributed two articles, in 
which I dealt respectively with the constitution and 
machinery provided for the University of London in 
1900 by the Commissioners appointed by the Act of 
1898, and with the administration by the new Senate 
of the organisation thus committed to their charge, 
including the developments which they had them- 
selves initiated and carried out within the terms of 
the Statutes—occasionally amended, as need arose— 
under which they worked. 

I have now to bring the story up to date by indicat- 
ing the general character of the new Statutes which 
have recently been promulgated by another body of 
Commissioners appointed by a later Act of 1926. 
Before, however, proceeding to summarise this latest 
instrument, it appears due to all the parties, and to 
the situation generally, to refer briefly to successive 
steps taken in the interval between those dates—if 
only to show how intense and prolonged has been the 
effort made to supply London with a University 
adequate to her complex requirements. For within 
less than nine years of the reconstruction of which I 
gave an account in the first of my earlier articles some 
dissatisfaction—not so much with the actual opera- 
tions of the Senate as with the conditions imposed on 
those operations—had begun to demand a radical 
revision of the new constitution. 

To the general public, unable to appreciate the 
peculiar delicacies and complications involved, it may 
appear strange—it may even be regarded as in some 
degree a reflection on the earlier Commissioners or on 
the Senate (or on both bodies)—that machinery so 
laboriously constructed should within so short a space 
have been considered to require so extensive an over- 
haul. But this is not a complete or even an equitable 
statement of the case. To those who had been con- 
cerned with the daily administration of the new 
system the need for further reform was not evident— 
at any rate it did not appear urgent. Indeed, looking 
back, as we can now do, over nearly twenty years’ 
further record, we may regard it as a remarkable 
tribute to the insight of the Commissioners of 1898 
that out of the confusion and conflict of that date 
they should have proved themselves able to devise 
almost de novo as far as their chief problem was con- 
cerned—a constitution which has in the main con- 
tinued down to the present year to display an unfailing 
and fruitful vitality. The developments which the 
Senate, always alert and always cautious, have under 
the now moribund dispensation achieved, both in the 
scope of their operations and in the efficiency of their 
methods, have for the most part and in all essential 
respects been conducted along the lines laid down in 
the Statutes of 1900; and such amendments of this 
governing code as have from time to time been found 
technically necessary for the regularisation of their 
projects have in almost every case been amendments 
in the strict sense—not rescissions or fundamental 
alterations, but natural and organic expansions or 
adjustments which the original authors would cer- 
tainly haye gladly incorporated in their text had the 
conditions which called them forth been operative at 
that date.} 


* Part II. will appear in the next issue of THE LANCET. 

*In confirmation of this view I may mention that on no 
occasion since 1900 has the Privy Council refused its assent to 
any amendment submitted by the Senate. 





But, although the Commissioners of 1898 may, 
we now recognise, be justly and frankly credited wit} 
having constructed better than they themselves cou), 
have known, and though the evolution of t}, 
re-organised University proceeded generally with ; 
smoothness that only devotion and good will cou 
have won from apparently so cumbrous a machi) 
it became gradually evident that in Governny 
quarters there was a considerable degree of discontent 
with what was regarded as the slowness of the rat 
of practical progress. This opinion, I repeat, was 
not shared to any notable extent by those actual], 
engaged upon the detailed administration of the 
organism, whether concerned specially with the 
Internal or the External interests or not affected }, 
any strong party bias. The general view of the 
Senate was that they had accepted the new consti- 
tution, that they appreciated its various bearings 
and the difficulties involved in its practical operation, 
and that they could be trusted, if left alone, to carry 
out their duties fully and fairly for the benefit of all 
classes. But the higher authority prevailed, and on 
February 24th, 1909, a Royal Commission was 
appointed, with Mr. (the late Lord) Haldane as 
Chairman, 

**to inquire into the working of the present organisation 
of the University of London, and into other facilities for 
advanced education (general, professiona’, and technica! 
existing in London for persons of either sex above secondary 
school age ; to consider what provision should exist in the 
Metropolis for University teaching and research; to make 
recommendations as to the relations which should in conse- 
quence subsist between the University of London, its 
incorporated Colleges, the Imperial College of Science and 
Technology, the other Schools of the University, and the 
various public institutions and bodies concerned; and 
further to recommend as to any changes of constitution and 
organisation which appear desirable ; regard being had to 
the facilities for education and research which the Metro- 
polis should afford for specialist and advanced students in 
connection with the provision existing in other parts of 
the United Kingdom and of Our Dominions beyond the 
Seas.”’ 


This Commission, having in the course of the next 
four years issued an Interim Report and four bulky 
volumes of evidence taken from a vast number of 
witnesses, submitted their Final Report on March 27th, 
1913. They commenced by emphasising their deli- 
berate conviction that the University as then organised 
was “fundamentally defective,” and proceeded to 
develop an almost entirely new constitution, of an 
even more complicated character than that which 
they desired to supplant. There was to be a new 
body, a ‘‘ Court,” of ‘‘ about 200°’ members, in 
supreme control, with a Senate, of 15, as the execu- 
tive; the Academic Council, of about 20 members, 
would be in the main confined to limited advisory 
functions; there would be a new ‘‘ Committee for 
Technology,” with wide executive and financial 
authority ; to the Faculties would be entrusted very 
extensive powers and duties; and the status of 
Professors, Readers, and other Teachers respectively, 
and the position in the general system to be held by 
Colleges, Departments, and Schools, would be con- 
siderably (in some cases very greatly) affected either 
by enlargement or by diminution—these and numerous 
other provisions being set out at laborious length 
and in precise detail. Fortunately, we are not con- 
cerned with the minutiae—or even with the general 
outlines—of this prodigious scheme, which cannot 
be regarded as in any vital sense the basis of the 
Statutes just promulgated. For, though a Depart- 
mental Committee of the Board of Education was 
appointed five months later to consider what steps 
could best be taken to carry it into effect, the out- 
break of the War in the following year put a stop to 
its labours, and the long period of efforts towards 
national recovery and reconstruction that followed 
the signature of Peace did nothing to encourage their 
revival. And when, on October 8th, 1924, the Presi- 
dent of the Board appointed a new Departmental 
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Committee, with Lord Ernle as Chairman, it was with 
a reference couched in significantly cautious terms :— 

‘To consider the Final Report of the Royal Commission 

University Education in London dated the 27th March, 
1913, and, having regard to present circumstances and after 
copsultation with the persons and bodies concerned, to 
indicate what are the principal changes now most needed 
in the existing constitution of the University of London 

| on what basis a Statutory Commission should be set up 
to frame new Statutes for the University.’ * 

This body, to the Chairmanship of which Mr. (now 

Sir) Hilton Young had been, in February, 1925, 
ap ypointed on Lo Ernle’s resignation through ill- 
health, issued their Report in March, 1926.4 They 
prefixed to their constructive comments a declaration 
as follows :— 

‘‘A careful examination of the Haldane Report and the 
knowledge which we have acquired of the progress and 
development of the University, particularly since the war, 
have led us to the conclusion that it would now be imprac- 
ticable to attempt to give effect to some of the major recom- 
mendations of the Commissioners. There are other recom- 
mendations which require modification to meet altered 
circumstances, and there are others, again, which the 
University has already substantially adopted.”’ 


Of the idealism of the Commissioners, and of their 
‘careful and comprehensive analysis of constitu- 
tional problems,”’ they spoke with admiration and 
gratitude. ‘‘ But,” they added, 


‘“we conceive our terms of reference as conferring on us 
the duty of devising an immediately practicable scheme for 
the better government, organisation and development of 
the University to which effect may be given by way of a 
Statutory Commission, and we are convinced that with the 
lapse of time and material change of circumstances some 
of the main recommendations of the Haldane Report have 
lost their force, and that the ground for attempting to 
impose such an entirely new constitution on the University 
as the Report proposed no longer exists. 

“A practicable scheme of reform and reorganisation 
must, in our opinion, be evolutionary rather than revolu- 


tionary and build as far as possible on existing foundations. 
Certain characteristics peculiar to the University of London 
have become firmly established, the University has developed 


greatly during the past twenty-five years, even though 
hampered by serious constitutional defects. For the 
removal of those defects we are obliged to recommend some 
fundamental changes.”’ 


Having thus indicated the conservative inter- 
pretation which they had felt justified in placing upon 
their terms of reference, they set forth in less than 
fifty short pages the general outlines, not of an ideal 
scheme for inscription on a tabula rasa, but of the 
amendments to the existing constitution which they 
considered at once necessary and adequate; and it 
is upon this slight fifteen-penny pamphlet, clear- 
visioned and sympathetic, sufficiently reasoned in 
form and singularly attractive in style, that the 
Commissioners of 1926 have based their Statutes 
which are to come into force immediately upon their 
approval by His Majesty in Council. 

Before considering these in detail I think I may 
profitably summarise and explain those paragraphs 
of the Departmental Committee’s Report which set 
forth the principles that determine and dominate 
their general scheme; these deal respectively with 
i) the position of External Students ; (ii) the Incor- 
porated Colleges and the Schools; (iii) financial 
contro] ; and (iv) the ultimate authority. 

_ (i) No feature of the work of the University has 
for the last five-and-thirty years been the subject of 

* For the avoidance of possible misapprehension it may be 
noted—though the point need not be unduly emphasised—that 
this Committee was originally appointed, and its terms of 
reference prescribed, by Mr. (now Sir) Charles Trevelyan, and 
later, after the fall of the Labour Ministry, continued under the 
me terms by his Conservative successor in office, Lord Eustace 

’ercy. 

‘Medical education was represented on this Committee by 
Mr. L. Eason, Superintendent of and Senior Ophthalmic 
Surgeon at Guy’s Hospital, and formerly Dean of the Medical 
School and Warden of the College. He has been one of the 
representatives of the Faculty of Medicine on the Senate from 
1911 to 1915 and from 1920 to the present date, and has been 
Chairman successively of the Academic Council and the Finance 
Committee. He is also the representative of the University on 
the General Medical Council. 





such intense and at times acrimonigns controversy 
as the conferment of degrees upon bf persons who 
pass the necessary examinations, in whatever locality 
and by whatever methods prepared for their succes- 
sive tests. As I mentioned in my article which 
appeared in THE LANCET on September 24th, 1927 
all degrees had since 1858 been so conferrable except 
in Medicine and Surgery. The arguments on each 
side need not be repeated here, but the Haldane Com- 
mission were strongly out of sympathy with the 
whole system, and, though they did not in so many 
words advocate its abandonment, they expressed 
with some vehemence their conviction that ‘ there 
can be no doubt that in the broader national interests 
the sooner the demand for External degrees can be 
reduced to a point at which the degrees themselves 
can be abolished without hardship the better it will 
be for our schools and our teachers.’’ At an early 
stage of their deliberations the Departmental Com- 
mittee made public their unanimous opinion that 
External examinations ‘“‘ have in the past served, 
and will in the future serve, a useful purpose,” and 
in their Report they bore testimony to the ‘“‘ growing 
sense of harmony in the University ’’ which it would 
be gratuitous to disturb. They further declared that 
they did not propose to interfere with the system, 
inaugurated in 1900, by which the advisory adminis- 
tration of the External Department generally was 
placed in the hands of a Committee consisting mainly 
of the representatives on the Senate of the graduates 
in Convocation, which body had ‘in the past been 
regarded as the protector of the interests” of the 
External Student. Such a system was confessedly 
illogical (especially as the personnel of Convocation 
was from the nature of the case steadily losing its 
original predominantly External complexion), but in 
practice it did not work inconveniently ; and in view 
of the friendlier relations then existing between the 
two sides they recommended its continuance—not 
only in consideration of its historical basis but also 
as a matter of general policy.—This matter of External 
degrees is, of course, of less interest to medical 
graduates and undergraduates than to those in any 
other Faculty ; but I mention it here, not only because 
the general principle involved affects the organic 
structure of the University at large, but specially out 
of regard to that small and regularly decreasing 
number of candidates who have been and are being 
prepared for their examinations for London degrees 
at approved Schools of Medicine in the provinces and 
throughout the Empire. 

(ii) The constitution of 1900 provided the Univer- 
sity with a number of specially privileged ‘‘ Schools ”’ 
and a further number of diverse and heterogeneous 
Institutions as the administrative constituents of its 
Internal side. In 1907 University College was by an 
agreed Act ‘ incorporated ” in the University—that 
is, transferred bodily to the complete control of the 
Senate—and in 1910 King’s College (excluding its 
Theological Department) followed suit, the imme- 
diate supervision of each being entrusted to a specially 
constituted Committee acting on the spot.’ The 
Haldane Commission, recognising the difficulty of 
the situation thus developed from the point of view 
of the Schools which had not so surrendered their 
independence, were in favour of a comprehensive and 
compuls«c:v extension of the policy of incorporation, 
which had indisputably led to certain economies both 
of cost and of man-power by the co-ordination of 
some activities and the concentration of others. In 
this connection they recommended that—at any rate 
in the first instance—three of the existing Medical 
Schools should be admitted to the status of complete 
incorporation in the University. This view the 
Departmental Committee found themselves unable 
to accept. The incorporations actually accomplished 
were not, they pointed out, effective in the degree 

5 In each case, as I explained in my article of October Ist, 
1927, the Medical School attached to the Hospital became a 
normal School of the University in the Faculty of Medicine, the 
University retaining on the College premises the control of 
preliminary and intermediate medical studies. 
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anticipated ; the policy was not generally approved 
throughout th® University ; and, apart from ques- 
tions of sentiment, its extension would be attended 
by serious practical difficulties. ‘‘ As regards the 
Medical Schools,’ they reported, ‘there was not 
only the difficulty of separating them from their 
parent hospitals so as to enable them to undergo a 
form of incorporation, there was also the difficulty of 
selecting from the twelve general Medical Schools 
the three which could and should qualify for incor- 
poration.’’ They further laid stress on the point 
that, whereas the recommendations of the Haldane 
Commission as regards this Faculty were integrally 
concerned with the proposed institution of Medical 
and Surgical Units under the control of University 
Professors, this policy had since that date been 
actually carried out (as I shewed in my article of 
October Ist, 1927) by the natural growth of the Univer- 
sity and the development of intimate relations 
between the Senate and the governing bodies of the 
several Medical Schools. For these and other reasons, 
further incorporations were not to be encouraged, 
still less compulsorily imposed on unwilling Schools. 
But, for the creation of a closer bond between the 
University and its constituent administrative units 
as such, these units should be directly represented on 
the Senate; further, a new statutory Committee 
should be established, under the designation ‘‘ the 
Collegiate Council,’’ which should advise the Senate 
on “ institutional and inter-institutional matters ”’ in 
the same way as the Academic Council at present 
advise that body on the nature and scope of the 
teaching to be given, subjects of study, curricula, and 
examinations. With a view to the elimination of an 
embarrassing heterogeneity of style and the mainten- 
ance of a high standard throughout the category of 
Schools, the Senate should be empowered to weed 
out the smaller and weaker among them, and to 
exercise a paramount control in such matters as 
es appeals for support, the acceptance of bene- 
actions, negotiations for grants, the appointment 
and titles of principal teachers, and the terms of 
governing instruments. 

(iii) Closely allied to this problem of administrative 
symmetry was that of financial co-ordination. The 
University itself, the Committee pointed out, had no 
resources adequate for the control, or even the 
guidance, of a comprehensive policy, and this although 
the total income for the latest year under review of 
the twenty-two Schools (including for this purpose 
the two Incorporated Colleges) in receipt of grants 
from the Treasury amounted to nearly £1,000,000, of 
which £377,695 represented recurrent grants from the 
University Grants Committee and £78,366 aid from 
the London County Council.* This was an intolerable 
situation. ‘‘ It is,” they declared, ‘‘ fundamentally 
inconsistent with the idea of a self-governing univer- 
sity that it should not have sufficient financial 
resources and authority to initiate and pursue a 
policy of well-balanced development and to prevent 
wasteful duplication and competition. . . . The 
University would not be worthy of the name if it 
were not in its corporate capacity active in initiating, 
fostering and directing development on a considered 
and far-seeing plan.’’ This view they supported by 
impressive quotations from recent Reports of the 
University Grants Committee’ and the London 
County Council,® the two largest channels of public 
financial support ; and it has been generally recog- 
nised that they have made out an indisputable case 
for entrusting to the University itself, as statutorily 
responsible for the execution of a coherent policy 
throughout its appointed sphere, the various grants 


* The totals are at the present time considerably in excess 
of these figures. 

*“ The University of London,” say this Committee, “is in 
no real sense master in its own house. . . . Thisis an undignified 
position for the great University of the capital city of the 
Empire.” 

* The Council are convinced that their total grant in aid of 
University education in London should be given as a “ block 
grant to the Senate,”’ but state that, “‘ while the constitution 


and powers of the Senate remain as at present,” they cannot 
adopt this arrangement. 











that are now or may in the future be made availa 
for this purpose. 

(iv) To enable the University to perform efi 
tively these additional duties, a structural alterat 
was proposed with regard to the exercise of t 
ultimate authority. Since 1900 the Senate has b. 
its ‘‘supreme Governing and Executive Bod 
charged with * the entire management of and sup 
intendence over”’ its “ affairs, concerns and prv- 
perty,”’ subject only to the provisions of the Statutes 
of that date. This was now to be changed—n 
however, as the Haldane Commission had reco: 
mended, by the establishment of a ‘ Court,” of 
‘about 200°’ members, entrusted with ceremonial! 
and legislative functions; this the Committ 
regarded as a redundant complication. Their design 
was less elaborate and more directly practical. Thy 
Senate, reduced from 56 members to 49, was to 
remain responsible for educational policy and detail ; 
but a new creation, the ‘“‘ Council,” of 16 members, 
only nine of whom should be members of the Senat 
was to be set up “to determine the allocation 
funds for the execution of university policy and 
generally to exercise control over finance.” The 
exact constitution of these bodies and the details of 
their respective powers and functions, as set out in 
the Statutes based on the Departmental Committee's 
Report, will be dealt with later. But the considera 
tions which led the Committee to advocate this 
partition of the supreme authority between two 
bodies, each paramount within its own sphere, may 
most properly be set forth here. ‘‘ It is not in our 
view,” they reported, ‘“‘a desirable or practical 
proposition to charge with the ultimate control of 
university finance a large body consisting of direct] 
appointed representatives of particular interests. 
Such a body may well be suitable to formulate policy 
having financial implications, but in our view there 
can be no doubt that the deliberations of the Senate 
would be more effective and its conclusions mor 
judicial if the final decision on financial issues rested 
with a smaller body on which it was adequately repre- 
sented, and on which those whom we may call the 
‘University members’ were in a majority.’ The 
Council was therefore to consist of nine members of 
the Senate as against seven non-members—fou! 
appointed by the Crown, two by the County Council, 
and (for it may be taken for granted that he would 
fall within this category) one expert to be co-opted 
at their discretion by the other fifteen members. 

It was this proposal upon which criticism pounced 
most promptly and intensively when the Report of 
the Committee was published in March, 1926; it is 
the only point upon which the members were not 
unanimous. Mr. H. B. Lees-Smith, agreeing with al! 
the other recommendations of his colleagues, expressed 
himself, in a Minority Report, irreconcilably opposed 
to the transfer of the last word in finance to an 
independent correlative authority including so large 
a proportion of persons who were not members of 
the Senate. He felt it to be essential, if the Univer- 
sity was to be “ self-governing ”’ in the full sense of 
the term, that the body charged with the control of 
its finance should consist entirely of members of the 
ultimate authority in educational matters—‘* no 
University,”’ he urged, ‘‘ can benefit by the govern 
ment of men, however eminent, who cannot give the 
time to enter into its life and understand its problems. 
He had no objection to the title of ‘‘ Finance Council ” 
(which would emphasise its proper correlation with 
the Academic, External, and Collegiate Councils), 01 
to the constitution proposed for it by his colleagues ; 
but it should be, like the present Finance Committee. 
a subordinate body, in the main advisory, reporting 
to the Senate on the financial bearings of recommenda- 
tions submitted on educational or administrativ: 
grounds by other Committees. The Senate would 
thus retain its existing supremacy in finance as 
in all other departments of the activities of the 
University. 

The Departmental Committee made no direct 
reference to Mr. Lees-Smith’s dissidence on this point, 
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they justified their novel scheme in a series of 
ghty paragraphs in which his objections are met, 
as are.also those which have since been raised by 
yarious parties on the grounds that there would be ¢ 
grave risk of constant delay, friction, and possible 
deadlock, and that in any case the dignity of the 
Senate would suffer grievously by such abridgment 
of their powers. Accepting fully the contention that 
in the last resource finance determines policy,”’ 
they pointed out that they had given the Senate 
‘preponderance ’’ on the Council, and that ‘ sub- 
stantial agreement on the Senate in matters of policy 
would thus profoundly influence the views and 
decisions *’ of that body. Moreover, the Council, 
with its smaller and more homogeneous membership, 
would be far better fitted than the Senate, the mem- 
bers of which were appointed on other grounds by a 
variety of constituencies and must necessarily be 
controlled by more formal procedure, to effect *‘ the 
practical, expeditious and final adjustment of means 
to ends.”? To which deliberate vindication by them- 
selves of their own action may be added the reflection 
that, in actual fact, there is no great administrative 
authority in the country—whether the governing 
body of a School or Hospital, a Borough Corporation 
or County Council, or even His Majesty’s Ministry 
itself—which would lightly ignore or over-rule the 
considered protest of its financial advisers, even 
though these exercised a directly subordinate function 
confined to advisory representations. And on the 
point of prestige it should be borne in mind that the 
six or seven non-members of the Senate would, from 
the nature and conditions of their appointment, be 
no unsympathetic intruders thrust upon the Univer- 
sity from outside, but one and all keenly interested 
in its prosperity and progress, though the very 
qualities to which they owed their seats might have 
rendered it impossible for them to accept a full share 
in its administration. 
The remaining paragraphs of the 


Departmental 
Committee’s Report deal with the 


nature of the 


offices of Vice-Chancellor and Principal, the consti- 


tution of the Senate and its several Standing Com- 
mittees, the question of delegation and sub-delegation 
of powers, the removal of tiresome restrictions in 
procedure, the composition and functions of the 
Faculties and Boards of Studies, the area within 
which the University should operate, and the organisa- 
tion of student activities. No vital or markedly con- 
troversial principles being involved in their recom- 
mendations upon any of these topics, it will be suffi- 
cient to, summarise them as finally embodied in the 
new Statutes, with such explanations as may indicate 
to what extent and with what object, as shewn in 
the Committee’s Report, they modify or extend the 
Statutes at the present moment in force. 

The Act of Parliament that followed upon the 
Government’s approval of the Committee’s Report 
received the Royal Assent on December 15th, 1926. 
By this Act eight Commissioners were appointed, 
with Mr. Justice Tomlin as Chairman,® ‘‘ to make 
Statutes for the University . . . in general accordance 
with the recommendations contained in the Report 
of the [Departmental] Committee, subject to any 
modifications which may appear to them to be 
expedient. ...’’ They were specifically forbidden 
to make any Statute disturbing the accomplished 
incorporation of University College or King’s College 
in the University, or actually to incorporate in the 
University any existing College, School, or other 
institution, any such action being reserved for future 


* The other Commissioners were Sir Amherst Selby-Bigge, 
Sir Cyril Cobb, Sir Josiah Stamp, Sir Cooper Perry, Dr. A. D. 
Lindsay (Master of Balliol), Dr. Bertha S. Phillpotts (formerly 
Mistress of Girton), and Prof. T. P. Nunn. With regard both 
to the history and organisation of the University and specially 
to all matters concerned with its medical department, Sir Cooper 
Perry was in a position to place exceptional experience at the 
disposal of his colleagues. Formerly Consulting Physician at 
and Superintendent for twenty-seven years of Guy’s Hospital, 
he had been a member of the Senate, on the appointment of 
the Faculty of Medicine, from 1900 to 1905 and from 1915 to 
1920; and he had served the offices of Vice-Chancellor from 
1917 to 1919 and Principal Officer from 1920 to 1926. 


agreement between the parties concerned. They were 
further directed, before definitely making any Statute, 
to facilitate by all suitable means the submission of 
representations by the Senate or other competent 
parties in the University or by other bodies or persons 
directly affected thereby. 

The new Statutes were signed 
July 23 and these it will be 


23rd, 
summarise in a concluding article. 


sealed 
business 


and 
my 


on 


to 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENT.) 


Private Practitioners and the Public Medical Services. 


THE rapidly ripening problem of the relation between 
the private practitioner and public clinics of every 
kind is now receiving serious attention, and the new 
reforms in concentration of the public medical services 
give an admirable opportunity for investigating the 
relations of the private practitioner (insurance and 
other) to the available institutions for diagnosis and 
treatment. Stark opposition from the profession will 
no longer serve any good object. The growth of 
institutional equipment for diagnosis alone proves that 
large sections of everyday medicine are beyond the 
clinical competence of the average practitioner. It 
necessary only to mention the polygraph, the electro- 
cardiograph, and the X ray apparatus. No practi- 
tioner can be properly required to provide those 
appliances for himself, and yet no practitioner educated 
in modern methods would wish to work entirely 
without them. It follows that every practitioner 
should have access to the finely equipped departments 
at the large hospitals. 


is 


The Aim of the Social Worker. 

In a recent address Prof. E. P. Catheart, F.R.S., 
now Regius Professor of Physiology in the University 
of Glasgow, spoke strongly of the need of men and 
women for an outlet for the creative artistic spirit 
which all possessed in some degree. The social worker, 
he believes, should concentrate not so much on allevia- 
tion of fatigue in workshops as on alleviating and 
curing the boredom of free time. By giving the mind 
of man something on which it could concentrate more 
would be done than by clearing slums. He would 
like the Workers Educational Association and similar 
bodies to give the workers material not only for the 
brain, but for the hands—material that would give 
them opportunities for creation. 


Cruelty to Children. 

The Royal Scottish Society for Prevention of 
Cruelty to Children, founded in 1884, is one of the 
most important and active societies in Scotland. Last 
year there were 7235 complaints in which its inter- 
vention was asked, and these covered 10,160 parents 
and 21,156 children. There were 72,599 visits of 
supervision and 15,509 visits of inquiry. This gives 
some idea of the work done all over Scotland by this 
admirable organisation. At the recent annual meeting 
Lady (Leslie) Mackenzie, commenting on the difficulty 
of raising funds, suggested that, in the Edinburgh 
district alone, a farthing rate would raise all that was 
wanted, instead of the nominal sum of £42 contributed 
by parish councils. After expressing her shame that 
such a society should be necessary in the twentieth 
century, she pointed out that among the causes of 
ill-treatment were drink, bad housing accommodation, 
immorality, laziness, and unemployment. It was 
questionable, she suggested, whether the society was 
getting to the root of the problem. Sometimes those 
responsible for the ill-treatment of children required 
the attention of a mental doctor, and if something 
could be done for mentally deficient women she felt 
sure that the number of cases of fiendish ill-treatment 
would be reduced. The work of the society was one 
of the best bits of social reconstruction being per- 





formed, and she felt that the money should come in 
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with a little less exertion on the part of a certain few 
people. 

A primary defect in the Act, which was (somewhat 
prematurely, it appears) hailed as the Children’s 
Charter, is that under it there is no single authority 
responsible for administration. For an Act that 
consolidates some 40 difficult criminal statutes a 
strong executive authority is demanded. This defect 
was pointed out years ago and a new inquiry into the 
working of the Act was suggested ; but in the great 
flux of reforming events since the war this little item 
has excited no attention. Possibly in the new reforms 
something may be done. 





BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 
Proposed Extension of Compulsory Insurance. 

CLUB practice under the Workmen’s Insurance Act 
the principal source of income for the great 
majority of medical men in Germany. There is but 
little chance of private practice, owing to the decline 
of the former middle classes, affecting nearly everyone 
except certain employers of labour, the higher Govern- 
ment officials, and members of the liberal professions. 
So far well-paid employees have been exempt from 
compulsory insurance whilst workmen have been 
compulsorily insured according to the amount of their 
wages. The Act of 1911 limited compulsory insurance 
to those with an income of M.2500, this figure having 
since been raised to M.3600. Now, however, the 
Government intend to make insurance compulsory for 
all employees whose salary does not exceed M.6000 
(£300) a year, and even for some classes of small 
tradesmen. The proposal is favoured by the sick- 
clubs, but has caused great alarm in the medical 
profession. Much has already been suffered by the 
recent extension of insurance to the families of 
insured persons, and it is feared that the new Bill will 
take away what is left of private practice, so that 
medical men will be more and more dependent on the 
clubs. Resolutions of protest have been passed by 
various medical bodies, based on various objections. 
The united Medical Chambers of Germany have peti- 
tioned against the Bill on the ground that there are 
private insurance institutions in which well-paid 
employees can insure themselves without any contri- 
butory payment by their employers. To well-paid 
employees the high contribution to the public insur- 
ance is disproportionate to the benefits received, 
which are the same for every class of the insured, 
whether the amount they pay is large or small. Under 
the new scheme, says the resolution, the medical 
profession would lose its independency ; individual 
treatment under the club regulations would be 
replaced by schematic treatment, whilst the satisfac- 
tion medical men are deriving from their work would 
be reduced and they would suffer still further distress. 
The Leipziger-Verband have passed a similar resolution 
in which they point out that a proportion of medical 
practitioners are not admitted to club practice either 
because they have not been long enough settled in their 
respective place of residence or for some other reason. 
Some of them having already created for themselves 
a fairly satisfactory private practice, the extension of 
compulsory insurance to persons hitherto outside the 
clubs would deprive many medical men of their 
practice without compensation, and so be unconstitu- 
tional. The medical faculties of several universities, 
notably those of Munich and Wiirzburg, have pro- 
tested. They regard the extension of compulsory 
insurance to sufficiently paid employees and to 
certain categories of small tradesmen as a further 
step towards the socialisation of medicine, which is 
apparently the aim of the Government. 


is 


Misuse of Orthopedic Appliances. 
Orthopedic appliances are sometimes given rather 
lavishly by municipal authorities to patients not 
belonging to sick-clubs who, in the opinion of the 
municipal medical officers, require them to recover their 





working capacity. Prof. Rost, chief surgeon to 
municipal hospital of Mannheim, by sending nu 
to the homes of the patients has lately made 
inquiry whether the appliances distributed 
really in use. The result of the inquiry was rat 
astonishing. Of 45 supporting corsets only 19 \ 
regularly employed, and the same proportion, 19 
of 45, was given for walking-splints. Of patients wit! 
an amputated arm only 20 per cent. were wear 
their artificial arm. Of five plaster-of-Paris beds o 
one was used. The percentage was satisfactory on|\ 
for orthopedic shoes, 46 out of 50 being regular|y 
worn. This was attributed to the fact that th, 
patients in this way could save the costs of ordinary 
shoes. Some of the people concerned declared to tly 
nurses that they were wearing their appliances {0 
some hours every day, but this was obviously unt 
The money spent by the municipality on thes: 
appliances is thus for the most part wasted. 








Public Bealth Serbices. 


REPORTS OF MEDICAL OFFICERS OF HEALTH 
THE following are 
county boroughs :— 


statistics for 1927 for fou 


Death-rates 
per 1000 of the 
population. 


Death-rat« 
per 1000 
births. 


Name of 
county 
borough and 
estimated 
(R.-G.) 
population. 


Birth-rate. 
mortality. 
&e. 


All causes. 
with influenza, 


Tuberculosis. 


Respiratory diseases 
Diarrhea, 


| Infant and neonatal 


Derby ki 
(136,400) 
Walsall . 
(102,000) 
Warrington 
(78,680) 
Smethwick 
(76,870) 


5 0-70 1°38 ¢ 


Ft 
— 


1-11 1:10 2 


1-27 


1-12) § 
0-90 1-19 : 


The pre-school mortality-rates per 1000 births were: Derb 

43; Walsall, 50; Warrington, 36; and Smethwick, 53. 
Derby. 

Dr. A. E. Brindley reports an increase in the general 
death-rate largely due to influenza. The deaths 
attributed to influenza numbered 113, nearly as man) 
as those attributed to bronchitis and pneumonia 
respectively, which is quite unusual. There were 
135 notifications of small-pox with no deaths. Dr. 
Brindley is convinced that the principal factor, i) 
keeping alive the disease in the town and its reintro- 
duction from outside districts, is the failure to elicit 
full information as to contacts. He would lik: 
legislation to make the giving of such information 
compulsory. As in many other districts new cases ©! 
syphilis show a decline and new cases of gonorrho:s 
an increase at the clinics. The number of scarlet feve: 
cases admitted to the isolation hospital was 162 with 
no deaths. Treatment with antitoxin was adopted i) 
the latter part of the year “‘ with highly satisfactor 
results.’’ There were 205 cases of diphtheria admitve:! 
with 7 deaths—a low case-fatality of 3-4 per cent. 
Since early in 1926 new nurses have been immunis« 
against diphtheria and there have been no casi 
among the nursing staff. Early in 1927 two nurse- 
developed scarlet fever, since which time scark 
immunisation has been adopted, successfully up to t! 
present. 

Of 32 samples of untreated milk three were foun: 
to be tuberculous and as a result one infected cow fron 
a town byre was slaughtered. The other two sample- 
were of * outside ”’ milk. 
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Walsall. 

Dr. James A. M. Clark says: ‘ The housing 
question does not appear to be much nearer a solution 
as many bad cases of overcrowding are being con- 
stantly met with.” A special effort was made during 
the vear to secure the renovation of 250 of the worst 
houses. The work proceeded slowly and a number of 
the owners would have preferred Closing Orders. 
Many of the houses dealt with were occupied by more 
than one family without any conveniences for such 
dual or triple occupation. ‘‘ The crying need in our 
present housing situation,” says Dr. Clark, ‘‘is the 
provision of a self-contained dwelling at such a rent as 
will suit the income of the poorer classes, and, until 
such provision is made, overcrowding and 
indecent occupation of rooms, leading to ill-health and 
immorality, will persist.”’ 

There were 344 notifications of diphtheria and 
39 deaths, a case-mortality of 11-33 per cent. For 
three years immunisation facilities have been offered 
at the welfare centres with little response. Greater 
success was obtained in 1927 by a campaign in the 
schools with the coéperation of the teachers. During 
the last six weeks of the year 797 children and 
52 adults in six schools were Schick-tested and the 
reactorsimmunised. Mr. Percival Mills, who conducts 
the orthopedic clinic, points out the great advantage 
of the continuous treatment and supervision now 
available for the crippled children of Walsall, as 
compared with the past, when these children could 
only obtain their treatment by repeated journeys to 
Birmingham. During the year 184 cases were treated 
at the clinic. 


some 


Warrington. 

Dr. G. W. N. Joseph reports that the housing 
problem has been somewhat relieved by the 348 
municipal and 473 private enterprise houses built 
during the year. There are still 226 applicants living 
in overcrowded conditions. The Bewsey Estate of the 
corporation will provide 40 acres for housing and 
27 acres for playing fields and recreation grounds. 
The municipal houses include 40 wooden huts with 
two bedrooms, living room, scullery, larder, w.c., &c. 
The larger huts are let at 9s. 5d. weekly, including rates, 
and the smaller at 7s. 5d. The lowest inclusive rentals 
among the remainder of the 600 municipal houses are 
A2 houses at lls. 6d. weekly. In those houses which 
were relieved by the committee’s selection of tenants 
during the year, the average number of occupants was 
4:2 persons per bedroom. 

An outbreak of small-pox (35 cases) originated in 
the poor-law hospital in December and continued in 
January, 1928. The type was mild and caused no 
deaths, but one man of 70 years died from intercurrent 
heart disease. 

An orthopedic scheme, conducted by Mr. Harman 
Taylor, of Liverpool, came into operation in June, 
1927, and dealt with 29 boys and 26 girls of the 
pre-school age. 

Smethwick. 

Dr. Hugh Paul says the outstanding feature of the 
vear was a disastrous outbreak of influenza, chiefly in 
the first quarter, which increased the general death- 
rate, the infant mortality, and the respiratory death- 
rate for the year. The housing problem is still acute 
and ‘‘ large number of families are living under most 
deplorable conditions.’”” The houses built are only 
sufficient to provide for the increase of the population. 
There are 550 houses in need of reconstruction or 
demolition. The tenants of these slum houses would 
not, as a rule, be able or willing to pay the rents of 
better houses far removed from their work. 

Dr. Paul thinks that antenatal work is showing its 
effect on the maternal and neonatal mortalities, and it 
is estimated that 30 per cent. of the pregnant women 
attended the antenatal clinic during 1927. 

Toxoid antitoxin has been made available free of 
charge to medical practitioners for the prophylaxis 
of diphtheria, but little use is being made of this 
facility. 

At the end of July there were five cases of dysentery 
(Flexner) in a tenement house, occupied by several 





families... A water-tank showed the presence of 
intestinal organisms and had been used for drinking 
purposes. A carrier, who had contracted this type of 


dysentery in the east, was living in the house. 


MENTAL HOSPITAL REPORTS. 

The City of Portsmouth Mental Hospital at Milton 
had 918 patients in residence at the end of 1927. 
The recovery-rate for the year was 29-9 per cent. 
and the death-rate 7-83 per cent. Of 75 deaths, 20 
were due to general paralysis, 12 to kidney disease, 
and 7 to senile decay. There was no enteric or 
dysentery during the year, and only 7 cases of tuber- 
culosis. Weekly cinema entertainments were much 
appreciated, and community singing has been started 
by means of broadcasting selected records through a 
gramophone attachment. The wireless has not yet 
ousted the hospital orchestra from its place in dances 
and entertainments. The out-patient clinic is doing 
good work; 171 new patients were seen in 1927, 
bringing the total to 872. The pathological laboratory 
has been re-equipped and a pathological assistant has 
been appointed. The work is steadily increasing. A 
new villa has been built, but further extension will be 
necessary. The visiting dentist has done a good deal 
of work. Parole is granted to 27 patients outside 
and to 110 inside the estate, and 50 patients were 
allowed out on trial before discharge. Two male and 
three female wards are administered on the ‘* open 
door”’ principle. Thirty-seven men and 26 women 
nurses are certificated or registered ; there is difficulty 
in getting suitable women probationers. 


The South, Yorkshire Mental Hospital at 
Sheffield, housed 


Wadsley, 
1849 patients at the end of 1927, 
and additional accommodation, which had become 
very necessary, was obtained by opening a new 
hospital for boys and a new one for adult men, and 
by increasing the beds in the women’s residence. 
The recovery-rate for the year was 39-9 per cent. 
and the death-rate 9-9 per cent. Autopsies were held 
on 95 per cent. of those who died. There were five 
cases of enteric fever during the year and one of 
dysentery, while patients suffered from tuber- 
culosis. There was also some erysipelas, influenza, 
and chicken-pox. Twenty-six cases were certified 
as suffering from the after-effects of epidemic ence- 
phalitis. The visiting physician remarks on the 
difficulty of detecting tuberculosis in insane patients 
and welcomes the provision of an X ray apparatus, 
which is also to be accompanied by an ultra-violet 
light installation. The visiting surgeon did a number 
of operations. The work of the visiting dentist is 
increasing, and much has to be left undone for want 
of time. Many male patients are usefully employed 
on the estate and on the farm, which last year gave 
excellent returns. Some of the women are busying 
themselves with the poultry and others work in 
the laundry and sewing rooms and about the 
houses. Thirty patients are allowed full parole 
and 21 are free within the estate. 190 have been 
granted leave of absence for a few days, and a 
canteen for the sale (by token) of small luxuries 
is much appreciated. General paralysis is being 
treated by induced malaria. Of 114 cases who have 
been treated, 17 are well and employed outside the 
hospital, 9 are well but unemployed, 24 are improved, 
and 24 died. One sufferer from epidemic encephalitis 
improved after malarial inoculation, and the method 
is therefore being tested for these cases. In addition 
to routine work the pathologist has carried out 
several lines of research. An additional solarium, 
continuous bath and more open air verandahs are in 
course of construction. During the year six atten- 
dants and eight nurses passed the final examina- 
tion of the Medico-Psychological Association, 
nurse obtaining honours. A quiet “ study room ”’ 
has been provided for nurses and attendants. 
Two senior nurses fully trained in surgical and 
medical as well as in mental work have been 
appointed. 


25 
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MENTAL DEFECTIVES. 

The twenty-ninth report of the Incorporated Lanca- 
shire and Cheshire Society for the Permanent Care of 
the Feeble-Minded records a successful year of work, 
marred only by the impossibility of keeping pace 
with the demands for beds. A new house for 50 
vouths was opened last year, but the vacancies so 
formed could have been filled three times over. No 
more girls and women can be admitted, and the need 
continues urgent. To those who feel that the 371 beds 
at Sandlebridge are but a drop in the bucket, the 
secretary points out that if the 200 adult patients had 
been left uncared for there might by now have been 
600 instead of 200, for the feeble-minded reproduce 
themselves more rapidly than any other class of the 
community. The inmates are happy and work 
steadily at various handicrafts. An unfortunate 
outbreak of scarlet fever caused many difficulties and 
kept out new patients for a time. An ophthalmic 
surgeon now pays quarterly visits. An urgent appeal 
is made for funds for this excellent work. 





POOR-LAW REFORM. 
THE GOVERNMENT'S PROPOSAIS. 


THE following account of the First Part of the 
new Local Government Bill is based on an explanatory 
memorandum ! on the Bill’s provisions. 

1. Part I. of the Bill gives effect to the proposal to 
transfer the responsibilitiy for poor-law administration 
to counties and county boroughs, as a necessary 
accompaniment of the scheme of rating reform. 
Clause 1 accordingly transfers, as from April Ist, 
1930, the functions of boards of guardians to the 
councils of counties and county boroughs comprising 
the unions for which the boards of guardians act. If 
a union overlaps two or more counties or county 
boroughs, it will be divided among them. Clause 3 
requires each council within a specified time after the 
passing of the Act to submit for the Minister’s approval 
a scheme of the administrative arrangements to be 
made for discharging its new functions. 

2. The poor-law will thus be transferred to authori- 
ties which already provide services, including institu- 
tions for medical treatment and other purposes, which 
overlap similar provision made by boards of guardians 
for persons who are destitute. Clause 4 accordingly 
gives power to the council to deal with destitute as 
well as other persons by means of the services which 
they provide under the special Acts mentioned in the 
clause. It is left to the council to determine whether 
they will avail themselves of this power, subject 
always to the maintenance of their legal obligations 
in regard to the relief of destitution. (The Lunacy 
Acts are excluded.) Other parts of the same clause 
permit the county council to make arrangements for 
cases appropriate for attention under the Education 
Act or the Maternity and Child Welfare Act, 1918, 
to be dealt with by those councils of county districts 
(non-county boroughs or urban or rural districts) 
which are separate education or maternity and child 
welfare authorities. 


Public Assistance Committees. 

3. Other classes of case (or, if the council do not 
elect to avail themselves of the power given by 
Clause 4, all cases) which require public assistance 
for the relief of destitution will be dealt with under the 
poor-law. Clause 5 accordingly requires the council 
to provide in its scheme for the establishment of a 
poor-law committee, called in the Bill the Public 
Assistance Committee, which may be either a new 
or an existing committee and may be assisted, if 
desired, by the inclusion of a minority of members 
not members of the council, among whom women must 
be included. All business relating to the transferred 
functions, except raising a rate or borrowing money, 
will stand referred to this committee. It may also 
have executive functions delegated to it, so that it can 
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give decisions without having to wait for confirmat 
by the council. 

4. As members of a county council will not 
able personally to deal with applications for poor 
relief from all over the county Clause 6 (1) (a) and 
provides for division of the county into areas of « 
or more county districts in each of which a s 
committee of the Public Assistance Committee 
be called the Guardians Committee) of not more t} 
24 nor less than 12 members is to be set up, consist 
of (1) members of the councils of the county distri 
in the area, nominated by the councils; (2) th. 
locally elected members of the county council ; 
(3) members up to one-third of the total (among whom 
could be included aldermen of the county counc)! 
appointed by the county council. 

5. Itis not, however, intended that these committ«es 
shall be responsible for the provision of institutional] 
treatment or, except as explained below, for thx 
management of institutions. One object of th. 
proposals in the Bill is to secure that existing institu- 
tions shall be used and developed to the best advan- 
tage. This involves the setting apart of particula: 
institutions in the county to serve particular classes of 
inmates or particular purposes, for some of which a 
highly qualified staff and highly specialised apparatus 
may be found to be required. The organisation of th« 
institutional service on these lines can only be under- 
taken, it is suggested, by a body viewing the needs of 
the county as a whole. But it will still be for th« 
guardians committees by arrangement to send appli- 
cants for relief to the institution provided to meet 
their special needs and they will, if requested by th 
public assistance committee, be enabled to visit. 
report on, or manage institutions. Clause 6 (1) 
accordingly enacts that provision is to be made in thy 
county scheme for placing on the guardians committe: 
the duty to 

(1) Consider and examine applications for relief ; 

(2) Determine the nature and amount of the relief to 
given; 

(3) Determine what part of the cost of relief shall 
recovered from the recipient or from those liable for } 
maintenance ; 

(4) Inspect, report on, or manage a poor-law institutior 
in their area, if requested to do so by the public assistanc 
committee. 


I 


Ww 


} 
) 


The guardians committees will exercise the abov: 
functions subject to such restrictions or conditions as 
the county council may impose. The appointment 
and dismissal of officers will, moreover, remain in th: 
hands of the county council. 

6. To minimise the possible risk of loss of touch ©1 
absence of understanding between the guardians 
committees and the central public assistance com- 
mittee Clause 6 (2) provides that a guardians com 
mittee shall be entitled to send a representative t: 
participate in (but not to vote at) meetings of th: 
public assistance committee when business relating t 
its area is to be transacted. 

7. It has been shown in para. 5 that the prescribed 
organisation reserves to the county council the contr 
of all services requiring the provision of institutions. 
in order to ensure that the institutions may be use 
to the best advantage. The position in count) 
boroughs is the same. It will, however, be necessar\ 
for the councils of counties and county boroughs t: 
make provision, as local authorities and boards 
guardians now have wide power to do, for certain 
classes of case which are of regular occurrence, but 
relatively few in number. It is suggested that th: 
most economical way of making this provision ma: 
be a combination of two or more councils for th: 
purpose; thus it has been found convenient to mak: 
provision in one central institution in London for th 
radiological treatment of certain varieties of cance! 
Experience is stated to have shown that the mos' 
effective control of vagrancy can be secured by th 
coéperation of authorities covering a wide area. 

Clause 2 (1) and (2) accordingly gives power to counci 
to move the Minister to make an Order for their combinatior 
and to the Minister, after making himself acquainted wit! 
the views of the local authorities and ratepayers concerned 
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Order to require two or more councils to combine for 

purpose connected with their new functions under the 
, where such combination would tend to diminish expense 
would otherwise be of public or local advantage. Sub- 
ises (3) and (4) make provision for the administrative 
ichinery necessary where combination takes place, and 
belause (6) provides that any Order made by the Minister 
st be laid before Parliament and is subject to annulment 
an address to His Majesty by either House of Parliament. 


S. In order that the knowledge and experience of 
local conditions, which have been acquired by local 
authorities, shall be available in the final settlement 

well as in the actual operation of the scheme, 

iause 7 (1) provides that notice must be published 
the county or county borough council in local 
wspapers that a scheme (see para. (1)) has been 
submitted to the Minister for approval, that a copy of 
it is open to inspection, and that representations on 
it may be made to the Minister within four weeks of 
the publication of the notice. Subclause (2) provides 
that the Minister must, before approving a scheme, 
consider any representations made to him by local 
authorities or other persons who appear to him to be 
interested. Subclause (3) provides that, if a council 
fails to submit a scheme, the Minister may himself 
make one, after consideration of any representations 
submitted to him by any local authorities. 

9. In county boroughs also it may be necessary for 
the town councilto seek the assistance of persons other 
than members of the council in the actual administra- 
tion of their poor-law functions. Clause 6 (4) therefore 
gives the councils power to appoint subcommittees 
of the public assistance committee, in which a 
minority of persons not members of the council may 
be included. Subclause (4) (2) provides that the 
coépted members shall include women, and that 
‘regard shall be had to the desirability of including 
persons who are members of poor-law authorities 
immediately before the appointed day, and other 
persons of experience in the matters delegated or 
referred to the subcommittee.” 


Recovery of Costs. 


10. The alterations in the arrangements for adminis- 
tering the poor-law which have been outlined in the 
foregoing paragraphs call for some modifications in the 
personal position of those who are affected, whether as 
administrators or beneficiaries. 
(a) Administrators.—Clause 9 extends to member- 
ship of councils of counties and county boroughs and 
of the public assistance committee and its sub- 
committees the disqualification due to the receipt of 
poor-law relief, but puts an end to the present 
disqualification in the case of medical or surgical 
treatment. 
(b) Beneficiaries.—Under the poor-law there is an 
obligation on the board of guardians where possible 
to recover the whole or part of the cost of relief from 
the recipient or from the persons liable to maintain 
him. Public health authorities, while they have a 
power to secure a recovery of this kind, are under 
no obligation to recover the cost of assistance given 
by them—e.g., under their tuberculosis and maternity 
ind child welfare schemes—and the practice differs 
in different parts of the country. 
Since it will be open to councils of counties and county 
oroughs in future to elect to give assistance in suitable 
ases either under the poor-law or under the special Acts, 

might happen that repayment would be required from 
persons receiving assistance because they were destitute and 
had no option, but not from persons applying for it for their 
wn convenience. Similar differences would arise between 
the position of similarly situated persons in different counties 
or county brooughs, according as the powers conferred on 
the councils by Clause 4 were or were not exercised. 

The Memorandum points out that while the protec- 
tion of the public health requires that a person 
suffering from an infectious disease should be given 
every inducement to seek hospital treatment, it is no 
less necessary that there should be no temptation to 
persons who can afford to pay the whole or part of the 
cost to look to public funds for free treatment and 
maintenance whenever they are ill. Nor is it desir- 





able that the practice adopted in regard to the recovery 
of costs should vary in different localities. Clause 13 
accordingly provides that it shall be the duty of the 
council to recover the whole or such part (if any) of 
the cost of maintenance as the patient or those liable 
for his support can reasonably pay, in all cases where 
persons receive institutional treatment, otherwise than 
for infectious disease (which includes tuberculosis and 
venereal disease). The present power of a local 
authority to recover the whole or part of the cost of 
assistance given under the special Acts (other than 
institutional treatment) remains unimpaired. Where 
treatment (or assistance) is given under the poor-law, 
the poor-law obligation to recover is left intact. 

11. Certain amendments of, or additions to, the 
law relating to the functions of local authorities are 
also necessary. Among them Clause 11, Subclauses 
(1) and (2) confer on county councils the powers 
possessed by local sanitary authorities to provide 
hospitals for the sick, and extends the power so as to 
include ordinary maternity Power is also 
conferred on councils to make subscriptions to volun- 
tary hospitals. Subclause (4) removes the present 
restriction which prevents mental deficiency com- 
mittees from treating poor-law mental defectives. 

Subclauses (3) and (5) enable public health and 
mental deficiency committees of county or county 
borough councils to appoint subcommittees, consisting 
wholly or partly of members of the committees, and 
the first subclause gives the power (already existing in 
regard to the mental deficiency committee and other 
committees under the special Acts) to include in the 
public health committee, to the extent of one-third, 
persons not members of the council. 

12. The following are the principal special provi- 
sions which apply to London. Clause 15 (a) and (b) 
leaves it to the London County Council to make 
arrangements for the local administration of poor 
relief by their administrative scheme, which will be 
subject to approval by the Minister. Subclause (d) 
provides that the London County Council shall absorb 
the Metropolitan Asylum Board, whilst Subclause (f) 
provides that the Common Council of the City and 
the councils of the metropolitan boroughs shall be 
responsible for vaccination and registration. 

13. Arrangements are made for special cases in 
which boards of guardians under local Acts have 
powers which would not conveniently be fitted into a 
county scheine or hold property for charitable pur- 
poses. Clause 17 gives power to the’ Minister to post- 
pone the transfer of poor-law functions from boards 
of guardians appointed by him under his special 
powers until April Ist, 1935. 

The remaining parts of the Bill are briefly described 
in our Parliamentary columns. 


cases, 


INFECTIOUS 
WALES 


DISEASE 
DURING 
NOV. 
Notifications.—The 
disease were notified 
122 (last week. 148); 
1347 ; 
fever, 
fever, 4; 


IN 
THE 


ORD. 


ENGLAND 
WEEK ENDED 


192s. 


AND 


infectious 
Small-pox, 
diphtheria, 
puerperal 
cerebro-spinal 


following cases of 
during the week: 

scarlet fever, 3096 ; 
enteric fever, 28; pneumonia, S89 ; 
puerperal pyrexia, 107; 
acute poliomyelitis, 8: encephalitis 
lethargica, 26; dysentery, 9; ophthalmia 
torum, 84. No case of cholera, plague, o1 
fever was notified during the week. 

The number of cases in the Infectious Hospitals of 
Metropolitan Asylums Board on Novy. 6th-—7th 
follows : Small-pox, under treatment 11, und« 
scarlet fever, 2715; diphtheria, 1935; 
measles, 68; whooping-cough, 276; 
(plus 10 babies) 


2; ** other diseases, 


on, 
oO) 


neona- 
typhus 


was 


r observation: 


enteric tever, 
puerperal fever, 
; encephalitis lethargica, 71 ; poliomyel 
” 20. At St. Margaret’s Hospital 
were 16 babies with ophthalmia neonatorum, 

Deaths.—In the aggregate of great towns, including 
London, there was no death from small-pox, 5 (3) from 
enteric fever, 11 (0) from measles, 6 (0) from scarlet 
fever, 19 (5) from whooping-cough, 42 (7) from 
diphtheria, 68 (21) from diarrhoea and _ enteritis 
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under two years, and 61 (13) from influenza. 
figures in parentheses are those for London itself. 
The fatal cases of enteric fever outside London were 
reported from Salford and Sheffield. Three fatal cases of 
measles were reported from Walsall and 2 each from Coventry 
and Liverpool. Cardiff reported 6 deaths from diarrhca, 
Manchester 4, and no other town more than 3. 


The 


The number of stillbirths registered during the week 
in the great towns was 271 (corresponding to a rate of 
40 per 1000 births), including 39 in London. 











Correspondence. 


“Audi alteram partem.”’ 


GENERAL MEDICAL COUNCIL: ELECTION OF 
DIRECT REPRESENTATIVES. 
To the Editor of THE LANCET. 
Str,—May I express my warmest thanks to all 
concerned for their generous support of my candidature 
in the recent election ? The large number of votes 
recorded indicates an increased interest in the work 
of the Council, and will be to me an added stimulus 
to devote my best ability to the work, and to 
endeavour to justify the confidence placed in me. 
I am, Sir, yours faithfully, 
Wimborne, Nov. 6th, 1928. E. Kaye LE FLEMING. 





To the Editor of THE LANCET. 


Sir,—May I, through the medium of your columns, 
thank all those who voted for me in the recent election 
of two Direct Representatives as members of the 
General Medical Council. I shall endeavour to justify 
their confidence.—I am, Sir, yours faithfully, 

Luton, Nov. 10th, 1928. JoHN W. BONE. 





THE “RANGE OF UREA-CONCENTRATION ” 
TEST. 
To the Editor of THE LANCET. 
Srr,—Would you allow me to correct a slight error 
in my letter in your last issue. In making my first 
comment on the urea-index 4-8 I really had in mind 
Dr. Hunt’s general statement on the ‘“ urea-index ”’ 
and this I omitted to quote: ‘ This is of particular 
service in the recognition of the presence and degree 
of nitrogen retention.’’ My remark, therefore, should 
have been that such low indices as 4:8 were not in 
keeping with the normal blood-ureas_ generally 
obtained in this particular form of kidney disease. 
I am, Sir, yours faithfully, 
Harley-street, W., Nov. 8th, 1928. E.G. B. CALVERT. 


To the Editor of THE LANCET. 


Sir,—Dr. Calvert has been kind enough to show 
me his further letter to you on this subject. To avoid 
any misconception I should also like to emphasise 
the point to which he refers and to make clear that 
the calculation of the urea-index—a matter which 
does clearly not affect the actual carrying out of the 
test—was not suggested to act as a guide to the 
condition of the blood-urea in the hydremic type of 
nephritis, but to repeat that it was in the cases I had 
grouped as ‘‘ chronic interstitial nephritis ’’ that it 
has been of value ‘‘as a useful index of nitrogen 
retention.”’ It has the advantage of associating the 
three variants (maximum concentration, minimum 
concentration, and range of urea) under one figure, 
and showed itself to be of assistance when considering 
a number of cases, and in estimating to some extent 
the state of nitrogen retention in the cases of ‘‘ con- 
tracted kidney ’’ which were described. 

Calvert’s test has been in cases of “ large white ”’ 
kidney perhaps least reliable, and this applies with 








especial force to any such formula as the urea-ind:-x. 
As Dr. Calvert rightly states, ‘‘ urinary tests of fu 
tion have a very limited value in acute or subax 


kidney conditions where o@dema or hydremia js 
present.’’ This is particularly to be regretted, sinc 
insists that ‘‘ it is preferable to base our diagnoses 
classification on the results of function tests” and 
‘to rely rather on ability than appearances.” [t 


was with the hope that a better insight into function 
might be obtained that I proposed extending thie 
dilution part of Dr. Calvert’s test over a longer pericd ; 
though it is perhaps true that ‘“ prolonged and 
elaborate investigations with the water test may, 
unless great care is taken, lead to wrong conclusions.” 
it is unfortunately also true that the shorter test as 
originally suggested by Dr. Calvert has, in the actual 
cases that were under consideration, sometimes itself 
led to wrong conclusions. 
I am, Sir, yours faithfully, 
St. Mary’s Hospital, W., Nov. 12th. T. C. Hunt. 





ATYPICAL OR MI" ENTERIC, 
To the Editor of "tx. LANCET. 


Srr,—In your last issue (p. 972) Dr. Eustace Thorp 
reports seeing a large number of cases simulating 
typhoid fever, but with a negative Widal reaction. 
Several of these cases later showed a positive reaction, 
even long after convalescence. My object in writing 
is to report the seeing of a series of cases of differing 
disorders, prevalent for some weeks, and much more 
so in the last few days, all of which show as the most 
positive finding marked acetonemia. Many of these 
cases showed a temperature up to 104° F., especially 
in children, gradually coming down one degree pe 
day—if treated on anti-acidosis lines—finally reaching 
normal almost coincident with the alkalising of the 
urine (generally about a week). These cases have 
been masquerading under such diagnosis as menin- 
gitis, pneumonia, appendicitis, typhoid, paratyphoid 
fever, or toxemia of pregnancy; but they all show 
the same urinary findings and respond to the same 
line of treatment. The urine frequently shows 
organisms of the colon bacillus group, and I have 
assumed that these cases were due to some form of 
the bacillus which had become pathogenic—perhaps 
B. fecalis alkaligenes. Investigations are being made 
along these lines, as negative Widal reactions have 
been returned in what seemed a typical case of typhoid. 

May it not be a case of the soil disturbance—i.e., 
liver and blood chemistry—being the more important 
factor in these cases, activating into pathogenicity any 
organisms which may be present in a particular field ? 
The condition is on a par with the situation where one 
sees a run of suspicious diphtheritic throats in an 
institution, but where all are reported as negative 
only streptococci or micrococci, &c., being found 
until the last case, it may be, comes back with a 
positive report for diphtheria. In all such cases, | 
consider, it is more the question of the disturbed 
blood state activating all germs present in such 
people’s throats. The clinical appearance may be 
similar in all.—TI am, Sir, yours faithfully, 

Darlington, Nov. 10th, 1928. R. CHALMERS. 


“THE FOUR PLAGUES OF EGYPT.” 
To the Editor of THE LANCET. 

Srr,.—In a leading article last week under thi: 
heading, wherein you refer to my presidential address 
to the Tropical Section of the Royal Society of 
Medicine, you make use of expressions which are 
not mine and with which I wish to dissociate myself. 
You write that Egypt is “ physically rotten.’’ This 
she is not. or the fellaheen would not show, as they 
undoubtedly do, such a marvellous change in 
character, appearance, and physique once they have 
got rid of the bilharzia and ankylostomiasis. Certainly 
the fellah is bowed down physically and mentally by 
the weight of the handicap of his endemic diseases, 
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but this is no more discredit to him than illness is 
t» one of a more fortunate race. 

[ spoke of the 14,000,000 fellaheen, the most 
important numerically and the most unfortunate 
portion of the community, and the import of my 
remarks was that England can render them consider- 
able aid by watching over their medical interests, so 
that the Egyptian nation may the sooner avail them- 
selves of the benefits they will assuredly reap from the 
fine institutions which they have built up under 
British guidance. The question of diabetes is irrele- 
vant. The Egyptians are a semitic race, and diabetes 
may be somewhat prevalent amongst the upper 
classes, but it has no effect on national character or 
outlook. Sexual perversion I know little about. I was 
17 years in Egypt and the Sudan and came across 
insufficient evidence to warrant so wide a statement 
as you print. 

I am, Sir, yours faithfully, 
J. B. CHRISTOPHERSON. 

Devonshire-place, W., Nov. 11th, 1928. 


BORNA DISEASE. 
To the Editor of THE LANCET. 


Srr,—In your review last week (p. 984) of the 
important report on Borna disease by Nicolau and 
Galloway, published by the Medical Research Council, 
it is stated—quoting the report—that the disease is 
still unknown in the British Isles. Might I be allowed 
to point out that, though rare, the disease does 
occur here. Some years ago I had the opportunity of 
examining part of the central nervous system of a 
pony which developed the disease in the Island of 
Skye. Details of this case were published with a 
photograph of the lesion in a recent communication 
Proc. Roy. Soc. Med., February, 1928), where it was 
pointed out that the lesion shows great similarity 
with that of acute poliomyelitis. 

I am, Sir, yours faithfully, 
JAMES McINTOSH. 

Bland-Sutton Institute of Pathology, Middlesex Hospital, 

London, W., Nov. 13th, 1928. 


MATERNAL MORTALITY IN CHILDBIRTH. 
To the Editor of THE LANCET. 

Sir,—The Minister of Health, as you announced 
on p. 944, proposes to hold an inquiry into each 
maternal death in the country. This, as far as it 
goes, is a step in the right direction, although it is 
applied at the wrong time 

There are three causes for the maternal death-rate, 
and they may be stated as (1) marriage of unfit 
persons; (2) inadequate antenatal work; and 
(3) housing conditions and overcrowding. 

It is of little use making exhaustive inquiries after 
the event. To prevent such an incidence as 4 per 1000, 
it will be necessary to attend to these three points : 
1) For the first point, medical examination and a 
‘fit’ certificate should be compulsory for both 
parties to a marriage. (2) Every pregnant woman 
should be examined (at a clinic or otherwise) by a 
medical man, and measured, and advised. As to (3) 
better housing conditions should be a first considera- 
tion, when the appalling condition of childbirth, 
occurring in a room occupied by children, probably 
only divided from the unfortunate woman by a 
curtain, if at all, will cease to exist. 

Until these elementary things are attended to, it 
will be useless to attempt to reduce mortality below 
t per 1000.—I am, Sir, yours faithfully, 

Chester, Nov. 13th, 1928. W. J. GRIFFITHS. 


NOTTINGHAMSHIRE ORTHOPEDIC HospitTaAL.—Last 
week the Duchess of Portland laid the foundation stone of 
the new Orthopedic Hospital for Nottinghamshire at 
Harlow Wood. The building, the site for which has been 
given by the Duke of Portland, will cost £35,000. 





WE record with regret the sudden death on Nov. 9th 
of Sir Nestor Tirard, who will be remembered as a 
physician who contributed much to the exactitude o 
medical treatment. He was in his seventy-sixth year. 
and death was due to cerebral hemorrhage. 

Nestor Isidore Charles Tirard was a singularly 
brilliant student. He took honours in zoology at the 
preliminary scientific examination ; he took the gold 
medal in 
physiology at 
the London 
intermediate, 
and again the 
gold medals in 
forensic and 
obstetric medi- 
cine at the 
London final 
in 1877. His 
teachers at 
King’s College 
were proud of 
these successes, 
which were but 
the beginning 
of a career of 
great distinc- 
tion, for Tirard 
became a really 
learned man. 
At this time 
he was senior 
scholar and 
associate of 
King’s College. 
He acted as 
vice - president 
of the Medical 
Society, sub- 
dean and 
medical tutor to the College, and lecturer on physio- 
logy and comparative anatomy to the 
classes. At King’s College Hospital he 
house physician and Sambrooke surgical registra 
before being appointed (1885) assistant physician, 
and in due course (1892) full physician, retiring in 
1919, when he was appointed consulting physician. 
During the greater part of this time he was also on 
the staff of the Evelina Hospital for Children and 
physician to the Church Missionary Society and to St. 
Luke’s Hostel. The completeness and breadth of his 
learning assured his choice professor of the 
principles and practice of medicine; but only those 
who engaged him in conversation came to realise the 
profundity of his medical knowledge. As a physician 
Tirard was a master of the art of examination and of 
the deductions which could be made upon its results. 
His Text-Book of Medical Treatment, Diseases, and 
Symptoms (1900) was designed to help the student 
with a manual in which treatment held first place. 
but the book was more than a therapeutic treatise. 
for it dealt broadly with preventive and remedial 
measures for morbid conditions, and being written in 
a pleasing and attractive way, with sound and reliable 
instructions, the students of the time had good reason 
to be grateful to the writer. Apart from this 
systematic work Tirard wrote mostly on clinical 
matters—Bright’s disease, diabetes, antitoxin treat- 
ment—his meaning always being expressed in fluent 
English: lucidity of expression was indeed his aim, 
and he liked to admire it in the writings or speeches 
of others. No sacrifice of time or temper was too 
great to attain it. His laborious care in choice of 
words sometimes seemed excessive, but it was needed 
for the work he had to do. The accuracy of his 
drafting was utilised in the Therapeutic Substances 
Act and especially in relation to the Pharmacopeeia, 


SIR NESTOR TIRARD. 
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He was also an extremely good linguist and his help 
was for that reason in great-demand at international 
conferences. 

Tirard gave freely of his time and labour to the 
advancement of pharmacopcial knowledge and to 
the improvement of pharmacopcoeial organisation. He 
was appointed editor of the Pharmacopcia Committee 
of the General Medical Council in 1895 and. he was 
secretary of that committee at the time of the publica- 
tion of the B.P. 1898. In that year he was requested 
to act as reporter to the committee on advances in 
pharmacology and therapeutics bearing on the 
Pharmacopoeia and he was responsible for the Indian 
and Colonial Addendum of 1900. In June, 1910, he 
took part in the Paris conference which discussed 
proposals for an international understanding on the 
subject of Methods and Standards of Analysis in 
relation to food and drugs. In the following year he 
was appointed one of the editors of a new Pharma- 
coporia, and on resigning his secretaryship of the 
Pharmacope@ia Committee in 1915 on account of 
pressing war duties a resolution of the Council placed 
on record an appreciation of his 20 years’ service. 

He examined in medicine for the Royal College 
of Physicians of London over a period of 15 years or 
more: he was a councillor from 1908—10, and in 1914 
he delivered the Bradshaw lecture in which he made 
some clinical contributions to the study of glycosuria. 
The graphic records which were the basis of this lecture, 
the result of close coéperation with the pathological 
department of King’s College Hospital, were effective 
in showing the relative influence of dietetic and 
medicinal treatment, leaving no doubt as to the 
paramount importance of diet. The lecture contained 
also a notable contribution to the relation of glycosuria 
to gangrene. During the war Tirard was appointed 
Lieut.-Colonel commanding the 4th London General 
Hospital and received the honour of knighthood in 
1916. From 1922-27 he was a member of the 
General Medical Council as a Crown nominee, acting 
as hon. secretary to the Pharmacopceia Committee 
and representing the Council at the International 
Pharmacopeeial Conference in 1924. He was also a 
member of the advisory committee for the testing and 
marking of glassware used for scientific purposes. 

In spite of all these claims upon his time Tirard 
kept familiar with contemporary work in medicine and 
its outlying sciences, and although he did not enter 
the arena of research his judgment and criticism 
upon it were sound and enlightening. ‘‘ I have often 
discovered,’’ writes one of his colleagues, ‘‘ how 
valuable was his advice when I wished to elucidate 
a difficult point.’’ In hospital practice his juniors 
found him willing to give advice when it was required, 
and he took endless trouble in so doing. One who 
knew him best writes that he “ always found him 
extraordinarily wise.’”’ He was fond of children, 
who responded to his generous and warm-hearted 
nature. For pastimes he was devoted to sketching 
in water-colours, and on returning from holiday 
he would bring with him a large album which 
was a source of pleasure in retrospect. Part of his 
leisure he spent in fishing. 

Sir Nestor Tirard married in 
daughter of the Rev. R. 8S. 
one son and two daughters. 


1885 


Helen Mary, 
Beloe, by whom he had 


JOHN MACINTYRE, M.B., LL.D., 
F.R.F.P.S. GuasG., F.R.C.S. EpIn. 


THE medical profession in the West of Scotland 
loses a prominent member by the death of Dr. John 
Macintyre on Oct. 29th. The son of Donald Macintyre, 
he was born at Glasgow and educated at the University 
there. After graduating in 1882 he gained post- 
graduate experience at Vienna and returned to 
Scotland to practise chiefly as a laryngologist. He 
was appointed assistant surgeon to the Glasgow Royal 
Infirmary, subsequently becoming surgeon for diseases 
of the throat and nose, and lectured on the same 
subject both at the University and at Anderson’s 
College, where he was dean of the Medical Faculty. 





Twice President of the British Laryngological, Rhi: 
logical, and Otological Society, he was a Fellow a 
corresponding member of several foreign associat i: 
in the same specialty, being for some years j 
editor of the British Journal of Rhinology, Otolo 
and Laryngology. From an early stage of 
career, however, he also took a keen interest in 
development of radiology. Quick to realise | 
importance of X rays, he was one of the first 
Glasgow to make use of them in his work, and 
began a long series of contributions to the literat 
of medical electricity and physics as long ago as 18> 
His investigations on X rays were demonstrated to t 
Royal Society of London towards the end of la 
century, and Macintyre won general recognition a: 
capable and ingenious experimenter. He was elect 
president of the Rontgen Society and received t 
Fellowship of the Royal Society of Edinburgh. In 
1918 he became a Fellow of the Royal Faculty 
Physicians and Surgeons, and two years lat 
was made a Doctor of Laws by his University. I, 
was a justice of the peace and in 1917 was appoint: 
a deputy-lieutenant for the city. 

An enthusiastic yachtsman, Dr. Macintyre held a 
Lieut.-Commander’s commission in the Royal Naval 
Volunteer Reserve. He married the daughter of th. 
late H. R. Hardie. 


Dr. JOHN CASHIN, whose death occurred in Londo: 
on Oct. 28th, was for 35 years in practice at Souths 
Born in 1856 at Clogheen in Co. Tipperary, the son of 
Michael Cashin, of Cooldevane House, he was educated 
at Mount Mellarey Abbey School, the College Schoo! 
Waterford, and Queen’s University, Dublin. Quali- 
fying in 1880, he became resident medical officer at 
the Jervis-street Hospital, and later resident obstetri: 
officer at the Rotunda Hospital. After post-graduate 
training in London and Berlin and two years’ servic 
in the Royal Navy, he took up gynecological practice 
in London, obtaining the diploma of F.R.C.S. Irel. in 
1890. He was appointed surgeon to out-patients at 
the South London Hospital and assistant physician 
to the Soho-square Hospital for Women, and pub- 
lished several books on _ gynecological subjects. 
Eventually, however, he decided to leave London 
and take up general practice at Southsea. A few 
years ago he was joined in partnership there -by 
Dr. Warren Meade. During the war Dr. Cashin was 
in medical charge of troops at Portsmouth Barracks 
and was made an officer of the Order of the Britis! 
Empire for his services. He married a daughter of 
Thomas Were Fox, of Plymouth. 


Dr. JAMES CROSSLE Scott, whose death has occurred 
in Ireland after several months’ illness, was a: 
Ulsterman by birth and studied medicine at th 
University of Dublin. He graduated in 1902, pro 
ceeded to the M.D. degree in the following year, and 
at once entered private practice at Merton Park 
Wimbledon. From 1916 until the end of the wa: 
he served as medical officer in various hospital ships. 
but afterwards resumed his work at Merton, wher 
he was joined last year by Dr. Taylor Harris. H: 
was 54 years of age, and leaves a widow with thre: 
children. 


BoLToN INFIRMARY EXTENSIONS. —A_ gift o 
£10,000 to the Bolton Infirmary by Miss Barnes, of Bolton 
in memory of her brother, is the second donation of £10,00 
to the infirmary within a few weeks, the other gift bein: 
raised out of the estate of the,late Mr. Colin Cooper. T! 
joint sums will be used to build the first of four new hospita 
blocks, each containing two wards, The four addition 
blocks are intended to give 160 additional beds, a new 
out-patient department, a new operating theatre, and oth: 
offices. A contract has also been placed for the buildin: 
of a new nursing home at Newlands, Chorley-new-road, t: 
cost £30,000, the gift of the Haslam family. An X ra 
and sun-ray treatment department, built and equipped at 
a cost of £6000, was opened on Nov. 8th by Mrs. Ton 
Jackson, who, with her husband, gave the money for it 
construction. 
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UNIVERSITY OF CAMBRIDGE.—At a congregation on 

y. 9th the following degrees were conferred : 

U.B. and B.Chir.—H. H. Stewart, W. P. Purvis, and D. J. 

MaecMyn. 

V.B.—Hon,. W. 8. Maclay. 

Che Gedge Prize for original Observations in physiology 
has been awarded to Mr. W. A. R. Rushton, Ph.D., of 
Pembroke College. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—At 
, meeting of the Council on Nov. 8th Sir Berkeley Moynihan, 
e President, in the chair, Richard Anderson Hickling, M.B. 
Camb., M.R.C.P, Lond., of the Westminster Hospital, was 
ppointed the fourth Streatfeild scholar, the subject of his 
search being an Investigation of the Living Cells of the 
Blood and of Effusion into Serous Cavities by Means of 
Sabini’s Supravital Staining Technique in Clinical Cases, 
The Diploma of Fellow was conferred upon Roland Hodgson 
Boggon, of St. Thomas’s Hospital, who has now complied 
vith the by-laws of the College. ° 

Diplomas of Member were conferred upon 157 candidates 
i380 men and 18 women) who have passed the requisite 
examinations and have complied with the by-laws of the 
College. The names of these candidates appeared in our 
issue of Nov. 3rd, in the list of licentiates of the Royal 
College of Physicians, with the exception that H. T. Flint 
Westminster), Margaret C. Rosser (Birmingham), and 
H. Joomye (Middlesex) have previously received the 
diploma of M.R.C.S., and H. Bernstein (University College 
will receive the L.R.C.P. diploma at a later date. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
Dr. R. A. Fleming, the President, took the chair at a quarterly 
meeting of the College on Nov. 6th, when Dr. W. T. Benson 
und Dr, R. H. H. Newton were introduced and took their 
seat as Fellows of the College. Dr. J. D. Stuart Cameron 
and Dr. A. N. S. Carmichael were elected to the Fellowship. 
Hill Pattison-Struthers Bursaries were awarded as follows: 
Anatomy and Physiology, Wai-Ming Tso ; Clinical Medicine, 
Alan Mackenzie Fraser. 


RoyvaL Socrety or ArtTs.— On Wednesday, 
Dec. 12th, at 8 P.M., a lecture on Applications of Electricity 

Medical Practice will be given by Mr. G. G. Blake, 
M.I.E.E., at the Royal Society of Arts, John-street, Adelphi, 
London, W.C, Sir Oliver Lodge, F.R.S., will preside. 


UNIVERSITY COLLEGE HosPITAL MEDICAL SCHOOL. 
Three lectures, illustrated by lantern slides, on the History 
of Medicine will be delivered at the school by Dr. Charles 
Singer on Nov. 19th and 26th, and Dee. 3rd, at 4.15 P.M. 
The lectures will be on small-pox, plague, and diphtheria 
respectively, and are open to all medical students of the 
University of London. 


BRITISH SCIENCE GvuILD.—The Norman Lockyer 
lecture for 1928 will be given by Prof. J. Arthur Thomson, 
Regius Professor of Natural History in the University of 
Aberdeen, at 4.30 P.M. on Wednesday, Nov. 28th, in the 
Goldsmiths’ Hall, Foster-lane, London, E.C, His subject 
will be the Culture Value of Natural History. A few tickets 
are still available and may be had from the Secretary of the 
Guild, 6, John-street, Adelphi, W.C. 2. 


BRITISH SERBIAN Units.—The annual re-union 
dinner of the British Serbian Units Branch of the British 
Legion and of all friends of Serbia will be held at the Victoria 
Mansions Kestaurant, Victoria-street, Westminster, on 
Saturday, Dec. Ist, at 7.15 p.m. The President, Dr. Alice 
Hutchison, in the chair. Tickets may be had from Mr. 
J. R,. Chappell, the interim hon. secretary, 123, Queen’s- 
road, W. 2. 


CLINICAL SocrETY oF BATH.—A meeting of this 
society was held on Nov. 2nd at the Royal United Hospital, 
with Mr. A. de V. Blathwayt in the chair. Mr. J. S. Levis 
showed a case of elephantiasis of the leg of unknown 
origin, in which he had performed Kondeleon’s operation 
with great success. The cedema had disappeared and the 
leg was almost normal in size. The patient had returned 
to his work as a labourer. Dr. R. G. Gordon exhibited a 
cinematograph film illustrative of some abnormal gaits in 
children, as exemplified by some of the patients at the Bath 
Orthopedic Hospital. He stressed the point of the 
educability of many cases of cerebral diplegia which had 
hitherto been generally looked upon as a condition of 
imbecility. He cited several cases of children at the Ortho- 
pedic Hospital, who in addition to being taught to feed 
themselves and to walk, could also read, write, sew, and 
typewrite. 





UNIVERSITY OF GLASGOW.—On Nov. 10th the 
degree of Doctor of Medicine was conferred on James Baird. 


UNIVERSITY OF ST. ANDREWS.—Dr. John McGibbon, 
formerly of the University of Witwatersrand, Johannesburg, 
was on Nov. 9th formally installed to the Chair of Midwifery 
and Gynecology in the University, in succession to Prof. 
J. A. Kynoch, 


UNIVERSITY OF LONDON MEDICAL GRADUATES’ 
Socrery.—The first extra-metropolitan dinner of this 
society will be held at the Queen’s Hotel, Birmingham, at 
7.30 for 8 P.M., on Friday, Nov. 23rd, with the President, 
Sir StClair Thomson, in the chair. Any University of London 
medical graduates wishing to be present are asked to com- 
municate with Prof. W. Billington, 
Edgbaston, Birmingham. 


58, Harborne-road, 


NEW HEALTH Sociery.—A festival dinner of this 
Society will be held at the Mayfair Hotel, Berkeley-street, 
London, W., at 7 for 7.30 P.m., on Thursday, Nov. 29th, 
with Sir Charles Wakefield in the chair. 


NORTH-WESTERN 
Vere Pearson, 
read a paper 
Tuberculosis 
the Public 
Manchester. 
is invited, 


TUBERCULOSIS SOCIETY. 
physician to Mundesley 
on Pitfalls in the 
on Thursday, Nov. 
Health Laboratory, 
The attendance of 


Dr. S. 
Sanatorium, will 
Diagnosis of Pulmonary 
22nd, at 3.15 pP.mM., at 
York-place, Oxford-road, 
all medical practitioners 


FOREIGN DECORATIONS.—The King has given to 
Major B. H. C, Lea-Wilson, K.A.M.C., P.M.O., Egyptian 
Army, authority to wear the Insignia of the Third Class of 
the Order of the Nile, conferred upon him by the King of 
Egypt; and to Mr. A. Copland, district surgeon, authority 
to wear the Insignia of the Third Class of the Order of the 
Brilliant Star of Zanzibar, conferred upon him by the 
Sultan of Zanzibar. 

DUBLIN UNIVERSITY BIOLOGICAL ASSOCIATION.— 
The opening meeting of this Association was held last 
Saturday evening in Trinity College, Dublin, having been 
postponed from Oct. 27th on account of the death of Mr. 
L. L. Cassidy. The President, Dr. D. G. Madill, delivered an 
address on Some Aspects of Midwifery in Early Times and 
in the Middle Ages. The speakers were Prof. Munro Kerr 
(Glasgow), Prof. C. G. Lowry (Belfast), Prof. T. G. Moorhead 
(Dublin), and Mr. L. G. Gunn. 


MITCHAM COTTAGE HospiTAL.—Princess Mary last 
week opened the Wilson Cottage Hospital at Mitcham, in 
Surrey, which has been given with an endowment by Mr. 
and Mrs. Isaac H. Wilson at a cost of about £60,000. The 
accommodation comprises wards with ten beds each for 
men and women, a children’s ward with six beds, and fou 
private wards. Two cots are to be given by the Prudential 
Assurance Co. 


PRESENTATIONS TO MEDICAL 
Prof. L. P. Gamgee retired from 35 years’ service to 
Birmingham General Hospital as successively resident 
surgeon, honorary assistant-surgeon, and honorary surgeon, 
and accepted the position of honorary consultant surgeon. 
Last week his long service was commemorated by the 
presentation of an address from the board and the medical 
staff, while the Lord Mayor, as President of the hospital, 
was asked to accept a portrait of Prof. Gamgee to be hung 
in the board-room. In his speech Prof. Gamgee attributed 
the distinguished position of the institution to the fact 
that it forms part of a flourishing medical school.—Dr, John 
Hedley Marsh, J.P., medical officer of health for Macclesfield, 
has been presented by his fellow practitioners in Cheshire 
with a corner cupboard, a bookcase, and a chair. A panel 
of the bookcase is formed by an illuminated address which 
reads as follows: ‘* Presented to Dr. John Hedley Marsh, 
J.P., by the members and constituents of the County Palatine 
of Chester Local Medical and Panel Committees in recognition 
of his spirited leadership and of a decade of genial and 
judicious conduct in the chair.”” A Japanese garden enclosed 
in an oval porcelain tray was also presented to Mrs. Marsh, 
and a complimentary luncheon followed the presentation 
ceremony, but Dr. Marsh was unable to receivein person the 
tributes of_esteem from his colleagues owing to illness.—On 
Nov. 7th Dr. Arthur Maddock Jones, of Bala, North Wales, was 
presented with an inscribed gold cigarette case and a cheque 
for a substantial amount on behalf of the inhabitants of the 
Bala district, in appreciation of his services while at Bala 
as medical officer for the Bala and Penllyn Councils, and as 
secretary of the Bala Golf Club. Dr. Jones will take up 
practice in Llandudno, 


MeEN.—In June last 
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PHYSIOLOGY AND NATIONAL EFFICIENCY.—A 
lecture on this subject was delivered at King’s College, 
Strand, on Nov. 14th, by Prof. R. J. S. McDowall, Dr. 
Andrew Balfour being in the chair. Prof. McDowall 
explained how national efficiency depended on the efficiency 
of the individual—and that to be efficient a man should 
always be capable of doing his best in the minimum time and 
with the minimum waste of material. He described how 
accurate rationing was based entirely on experiments 
performed in physiological laboratories, performed in the 
first instance in the pursuit of pure science; and further, 
how physiological investigations had resulted in the dis- 
covery of remedies for scurvy, rickets, diabetes, and many 
other ills. 


DONATIONS AND BEQUESTS.—Miss Sarah Sutton, 
Coventry, left £1000 to the Coventry and Warwickshire 
Hospital, and £100 to the Coventry District Nursing Associa- 
tion.—Mr. John Hart, Maida Vale, London, W., left £1000 
to such charitable institutions or objects as the executors 
may determine, and £250 each to the London Hospital, 
the Metropolitan Hospital, and the Jews’ Hospital and 
Orphan Asylum ; £200 to the Jewish Home for Incurables, 
St. Dunstan’s Hostel ; and £150 each to the Evelina Hospital 
for Sick o« *n, and the Hospital for Epilepsy and Paralysis 

Mr. H. C. Sayer, of Sheffield left, among other bequests, 
£1000 to “St. Dunstan’s Hostel for Blinded Sailors and 
Soldiers, and £100 to the Sheffield Royal Infirmary. 


ULSTER MEDICAL SocrEty.—The second meeting 
of the session was held at Belfast on Nov. 8th, with the 
President (Prof. T. H. Milroy) inthe chair. Dr. J. S. Campbell 
read a paper on the Coronary Circulation in Relation to 
Coronary Disease, based on his recent research into the 
anatomy and pathology of the coronary circulation, as seen 
by injection of barium into the vessels and their subsequent 
radiography (see THE LANCET, July 28th, p. 168). He dealt, 
first, with the variations in the normal arrangement of the 
arteries and their anastomoses, and the changes which are 
associated with age—i.e., diminished vascularity of the right 
side of the heart, greater tortuosity, and more complex 
anastomoses of vessels. He then showed that thrombosis 
was relatively common, and found only in vessels previously 
diseased ; that thrombosis was, in certain cases, compensated 
by a generous anastomosis, and, in particular, that the 
cardiac neuromuscular tissue is protected by a specially 
rich blood supply. Dr. Campbell illustrated his remarks 
by a series of lantern slides of his injected hearts as seen by 
X rays, and demonstrated the normal and pathological 
coronary circulation. Dr. J. E. MaclIlwaine, Dr. S. B. B. 
Campbell, Dr. R. Marshall, Mr. S. T. Irwin, and the President 
joined in the subsequent discussion, and in congratulating 
Dr. Campbell on his fruitful research. 





Medical Biary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning, 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
TUESDAY, Nov. 20th.—5.30 P.M., GENERAL MEETING OF 
FELLOWS. Ballot for election to the Fellowship. 
8.30 P.M., PATHOLOGY. Papers: Norah H. Schuster ; 
Bilateral Lung Carcinoma. G. M. Findlay: Ultra- 
violet Light and Cancer. T. Izod Bennett: The 
Relation between Gidema and Nephritis. 
THURSDAY.—8.30 pP.M., UROLOGY. Paper: Mr. D. M. 
Morison: Routes of Absorption in Hydronephrosis. 
Experimentation with Dyes in Total Ureteral Obstruc- 
tion. 
FRIDAY.—5 P.M., DISEASE IN CHILDREN. (Cases at 4.30 P.M.) 
Paper: Dr. H. M. M. Mackay: Nutritional Anemia in 
Infancy : Some Observations on a Common Deficiency 
Disease. 8 P.M., EPIDEMIOLOGY. Paper: Dr. H. P. 
Newsholme : Individuality and Epidemic Disease. 
ROYAL INSTITUTION, Albemarle-street, 


Ww 
THURSDAY, Nov. 22nd.—5.15 P.M., Dr. E. D. Adrian, F.R.S. : 
The Mechanism of the Nerves. 


MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish- 
Square, W. 

THURSDAY, Nov. 22nd.—8.30 p.m., Dr. L. A. Weatherly : 
Juvenile Psychologic Delinquencies: their Origin and 
Treatment. To be followed by a discussion. 

CHELSEA CLINICAL SOCIETY. 

TUESDAY, Nov. 20th.—8.30 P.M. (at the Hotel Rembrandt, 
Thurloe-place, London, S.W.), Mr. N. D. Bellis (Messrs. 
Abdulla and Co., Ltd.), Dr. W. E. Dixon, F.R.S., and 
Dr. G. E. S. Ward, will open a discussion on Tobacco, 


F 


N 


Cr 





The meeting will be preceded by dinner at 7.30 P.M. 


Ww 


ST. 


—. SOCIETY OF ARTS, John-street, Adelphi, Lon 
iC. 


WEDNESDAY, Nov. 21ist.—8 Pp.M., Sir Gerald Bellh 
Chief Inspector of Factories: Safety in Factories. 


LECTURES, ADDRESSES, DEMONSTRATIONS, a 


ELLOWSHIP OF MEDICINE AND POST-GRADU 
MEDICAL ASSOCIATION, 1, Wimpole-street, 

MONDAY, Nov. 19th, to SaTURDAY, Nov. 24th. —Mep1 
SociETy OF LONDON, 11, Chandos-street, Cavend 
square, W. Lecture by Mr. L. C. Rivett: The s 
and Symptoms of the Common Disorders of 
Menopause, on Mon., at 5 P.M.—CHARING C1 
HosPITaL, Charing Cross, W.C. Tues., 11 A.M. Clin 
Demonstration by Mr. Graham Brown in the Ear, N 
and Throat Department.—CENTRAL LONDON OPHTH 
Mic HospPITAL, Judd-street, W.C. Thurs., at 3.30 p 
clinical demonstration by Mr. Cardell.—ROYAL Cu 
HospIraL, City-road, E.C. Tues., at 4.30 p.m. Clini 
lecture by Dr. Saxby Willis: Bronchiectasi- 
WELLCOME MUSEUM OF MEDICAL SCIENCE, 33, Gordo 
street, W.C. Wed., demonstration by Dr. E. G. Ffre 
on The etiology of Various Skin Diseases at 4 Pp. 
There are no fees for the above.—ROYAL WATERLix 
HospITaL, Waterloo-road, S.E. Special post-graduat: 
course in medicine, surgery, and gynecology. tOYA 
WESTMINSTER OPHTHALMIC HospiTaL, Broad-strect 
Holborn, W.C. Special Course.—Sr. PETE! 
HosprraL, Henrietta-street, W.C. Special Course 
Urology.—WeEst END HOSPITAL FOR NERVo 
DISEASES, 73, Welbeck-street, W. Lecture-demonst 
tions, illustrated by cases from 5 P.M. Furt! 
information from the Secretary. 


EST LONDON POST-GRADUATE COLLEGE, Wes 
London Hospital, Hammersmith, W. 

MonpDaAY, Nov. 19th.—10 a.m., Dr. Dowling: Skin Depart 
ment. 11 a.mM., Mr. Tyrrell Gray: Surgical Ward 
2 p.M., Mr. Simmonds: Surgical Out-patients. 

TUESDAY.—11 A.M., Mr. Endean: Venereal Disea 
(demonstration). 2 P.M., Dr. Shaw: Medical 0 
patients. 2 Pp.M., Mr. Hamblen Thomas: Throat, Nos 
and Ear Department. 

WEDNESDAY.—10 a.M., Dr. Burnford: Medical War 
2 p.m., Mr. Tyrrell Gray: Operations. 2.30 Pp. 
Mr. Donald Armour: Surgical Wards. 

THURSDAY.—10 A.M., Dr. Grainger Stewart: Neurologic: 
Department. 2 p.m., Dr. Ironside: Medical Out 
patients. 2 P.M., Mr. Bishop Harman: Eye Depart 
ment. 

FRIDAY.—10 A.M., Dr. Pritchard : Medical Wards. 2 P.M 
Mr. Sinclair: Surgical Out-patients. 2 P.mM., M 
Viasto : Throat, Nose and Ear Department. 

SATURDAY.—9 A.M., Mr. Vliasto: Operation on Throat 
Nose and Ear. 9.30 a.m., Dr. Burnford: Bacteri 
Therapy Department. 10 A.mM., Dr. Owen: Medic 
Diseases of Children. 

Daily 10 a.m. to 5 P.M., Saturdays 10 a.m. to 12 noo: 
Medical and Surgical In-patients and Out-patient 
Operations, Special Departments, Anesthetic Cours: 


ORTH-EAST LONDON POST-GRADUATE COLLEG! 
Prince of Wales’s General Hospital, Tottenham, N. 

MonbDay, Nov. 19th.—2.30 to 5 P.M. : Medical, Surgical, ar 
Gynecological Clinics. Operations. 

TUESDAY.—2.30 to 5 P.M. : Medical, Surgical, Throat, No- 
and Ear Clinics. Operations. 

WEDNESDAY.—2.30 to 5 P.M.: Medical, Skin and Ey; 
Clinics. Operations. 

THURSDAY,—11.30 a.m.: Dental Clinics. 2.30 to 5 P.M 
Medical, Surgical, and Ear, Nose and Ear, No- 
and Throat Clinics. Operations. 

FRIDAY.—10.30 a.mM.: Throat, Nose and Ear Clinics 
2.30 to 5 P.M.: Surgical, Medical, and Children’s 
Diseases Clinics. Operations. 


ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell 


square, W.C. 
WEDNESDAY, Nov. 21st.—4 p.m., Prof. Sir Thomas Olive: 
Lead Poisoning in Industries. 


TADWICK PUBLIC LECTURES. 

WEDNESDAY, Nov. 21st.—5.15 p.m. (at the Medical Societ 
of London, 11, Chandos-street, W.), Dr. E. P. Cumber 
batch: Physicotherapy, with Special Reference t 
Medical Electricity. 

THURSDAY.—8 P.M., The above lecture will be repeated 
the Guildhall, Bath. 


at ITAL FOR SICK CHILDREN, Great Ormond-street 


. RSDAY, Nov. 22nd.—4 p.m., Dr. Gray : Tuberculosis of 
the Skin in Children. 


CENTRAL LONDON THROAT, NOSE AND EAR HOSPITAI 


Gray’s Inn-road, W.C. 
FRIDAY, Nov. 23rd.—4 p.M., Mr. Gill-Carey : Diagnosis of 
Sinusitis. 


ROYAL NORTHERN HOSPITAL, Holloway-road, N. 


TUESDAY, Nov. 20th.—3.15 P.M. (at the Royal Chest 
Hospital), Dr. E. Maxwell: Heart Failure and Rapi 
Digitalis Treatment. 

PAUL’S HOSPITAL POST-GRADUATE COURSE 

Endell-street, W.C. 

THURSDAY, Nov. 22nd.—4.30 p.m., Sir Thomas Carey 
Evans: Stone in the Bladder, with Special Referen 
to Treatment by Litholapaxy. 
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NIVERSITY COLLEGE, Gower-street, W.C. 
MONDAY, Nov. 19th.—5 P.M., Prof. E. B. Verney 
Secretion. (Last Jecture.) 


LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 
49, Leicester-square, W.C. 

TUESDAY, Nov. 20th.—5 P.M., Dr. J. A. Drake: 

THURSDAY.—5 P.M., Dr. A. Whitfield : 


;RESHAM COLLEGE, Basinghall-street, 
TUESDAY, Nov. 20th. 6 P.M. 
Care of Mental Illness. 
WEDNESDAY.—6 P.M., The Brain and Sense Organs. 
THURSDAY.—6 P.M., The Old and New Psychology. 
FRIDAY.—6 P.M., Sleep (Gresham Lectures on Physic). 
UNIVERSITY COLLEGE HOSPITAL MEDICAL 
MONDAY, Nov. 19th.—4.15 P.M., Dr. 
Small-pox. First of three 
Medicine. 
MANCHESTER ROYAL 
COURSE. 
TUESDAY, Nov. 20th.—4.15 Pp.m., Dr. W. 
Post-me nopé mane Heemorrh: wze. 
FRIDAY.—4.15 P. Dr. W. G. Thomson : 
in Psye bietey. 


Urinary 


Leprosy. 
Tuberculosis Cutis (1). 


E.C 
, Sir Robert Arms strong-Jones : 


SCHOOL. 
Charles Singer: 
lectures on the History of 


INFIRMARY POST-GRADUATE 


Fletcher Shaw : 


Some Problems 


UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS, 
FRIDAY, Nov. 23rd.—3.30 p.m., Mr. Nutt: Ophthalmic 


Signs and Symptoms in Certain General Medical 
Conditions. 





Appointments. 


M.R.C.1 
the 


BARRON, H. THoompson, M.D. Lond., 
appointed Honorary Physician to 
Croydon General Hospital. 

CRITCHLEY, M., M.D. Brist., M.R.C.P 
to King’s College Hospital. 

LESTER-WILLIAMS, R., M.B., 
Surgeon, with Charge of 
Hospital, Greenwich. 

MATTHEWSON, G. D., F.R.C.P. Edin., 
Widows’ Fund and Life Assurance Society. 

SHUTTLEWORTH, Epiru A., M.B., Ch.B. Leeds, 
Officer to Doncaster Poor-law Infirmary. 

Certifying Surgeons under the Factory and Workshop 
GILcHRistT, T. B., M.D. Glasg. (Langport, 
PHILLIPS, A. P., L.R.C.P. Lond., M.R.C.S 
Corbett, Worcester); and Scorr, 8. N., L. 
M.R.C.S. (Plymstock, Devon). 


». Lond 
Skin 


, has been 
De partment, 
. Lond., Junior Neurologist 


B.Chir. Camb., F.R.C. 
Out-patients at the 


- Eng., 
Se ame n’s 
P.M.O. 


of the Scottish 


tesident Medical 


Acts; 
Somerset) : 
(Chaddesley 
R.C.P. Lond., 


PWacancies. 


For further information refer to the advertisement columns. 


All Saints’ Ds ee for Genito-Urinary Diseases, 91, 
road, N.W.—Hon. Anvesthetist. 

ow... and Midland Homeopathic Hospital, Easy-row.— 
H.s. £150. 

Rirmingham, Queen’s Hospital. 

Birmingham University. 

Bradford City. 

Bradford, 


Finchley- 


-Asst. Ophth. Surg. 

—Lecturer in Physiology. 

Asst. School M.O. £600. 

Royal Infirmary.—Res. Surg. O. £250. 

Burnley, Victoria Hospital.—H.P. At rate of £125. 

Cairo, Faculty of Medicine, Dental School.—Prof. of 
Surg. and Path. £E.1200. 

‘ambridge, Papworth Village Settlement.—H.S. 

‘ancer Hospital, Fulham-road, S.W H.S. At 
Also Surg. 

‘ardiff, King Edward VII. Welsh ! 
Asst. Tuber. P. £600. 
N. Wales Sanatorium, 

‘arlisle, 


£50. 
£400, 


Dental 


At rate of £100. 
rate of £100. 


National Memorial Association. 

Also Third Asst. Res. M.O. to 

Llangwyfan. £200. 

Cumberland Infirmary.—Pathologist and Bacteriologist. 

‘arlisle, Cumberland and Westmorland Mental Hospital, 
Garlands.—Asst. M.O. £350. 

‘tharing Cross Hospital, W.C.—2nd Surg. Registrar. 

thester, Royal Infirmary.— Three H.S.’s. Each £120 

‘ity of London Hospital for Diseases s of the Heart, &c. * 
Park, E.—Res. M.O. £250. Also H.P. At rate 

Colchester, Essex County Hospital.—Asst. H.S. and 

£120. 

Dagenham Urban District Council. 

Child Welfare. £600. 


£150. 


Victoria 
of £100. 
Registrar. 


—Asst. M.O. for Maternity and 


Dreadnought Hospital, Greenwich.—Asst. Pathologist to London 
School of Clin. Med. £350. Also Med. Supt. £300. 

Durham, Richard Murray Hospital, Blackhill.—Res. M.O. 

Eastbourne, Princess Alice Memorial Hospital.—Jun. 
rate of £100. 

Eastern Dispensary, Leman-street, E.—Physician. 

Elizabeth Garrett Anderson Hospital, Euston-road.—Clin. 

Evelina Hospital for Children, Southwark, S.E.—H.S. 
£120. 

Hampstead Hospital for Children, 30, 
f *athologist. £50. 

a General and North-West London Hospital, Haverstock 

N.W.—Hon. Ophth. Surg. 
Meshes "Rural District Council.—Asst. County M.O. &e. 


£450. 
H.S. At 


Assts. 
At rate of 


College-crescent, N.W. 


£800. 





Hospital for Sick 
and H.S. 
Country 
of £250. 

Hull, Royal Infirmary.—Second H.S. 

King’s College Hospital, 

Kirbymoorside, Yorkshire, 
H.S. £150 

London Clinic, Ranelagh-road, S.W. 

London Homeopathic Hospital, 
Asst. Phys. 

London Lock Hospital, 

Manchester Hospital for Consumption 
Chest, d&-c.—Res. M.O. £200. 

Manchester, Park Hospital, Daryhulme. 
One at rate of £150 and two at rate 

Merton a Morden Parishes.—M.0O., 


Children, Great Ormond-street, WC. 
Each at rate of £100. Also M.O. 
Branch Hospital, Tadworth, Surrey. At 


H.P 
for 
rate 


tes. 


At rate of £150. 
Denmark Hill, S.E.—Sister-Matron 
Children’s Orthopedic Hospital. 


Ward Supt. 
Great 


£150. 
Ormond-street, W.C. 


91, Dean-street, W. H.8. 


and 


At rate of £200 
Diseases of the 


Three Res. 
of £120. 
and Public 


£165 
Miller Ge neral Hospital for South-East London 
S.E.—H.P. and H.S. Each at rate 
Poplar Hospital for Ace idents.—Hon. 
Pontypridd. Llwynypia, Hospital. 
Prince of Wales’s General Hospital, Tottenham, N. 
thetist. £20. Also Hon. Clin. Assts. 
Reading, Royal Berkshire Hospital.—Hon. P hysic jan. 
Royal Free Hospital, Gray's Inn-road, W.C. tes. 
Res. H.P.’s. Each £150. Surg. Reg. 
and Med. Reg. Each £100. Also Obstet. 
Royal Waterloo ——— for Children, &c., 
Pathologist. 
St. Albans and 
£150. 
St. Thomas’s Hospital, S.E. 
Sheffield, Jessop Hospital, \ 
Sheffield, Royal Hospital. 
Sheffield, Royal Infirmary. 
Southampton, Free Eye 
tionist. 
Surrey County 
£800. 
Swansea Hospital.—H.S £150. 
University of London, South Kensington, S.W.—Geoffrey 
Travelling Studentship in Oto-R hino L aryngolog) 
Walsall, General Hospital.—H.S. At rate of £12 
West London Hospital, Hammersmith-road, W. 
Aural and Ophth H.S. Each 


The Chief Inspector of Factories announces the following vacant 
appointments for Certifying Factory Surgeons: Hanley 
(Staffordshire), Dewsbury (Yorkshire) and Jedburgh 
(Roxburghshire). 


M.0O.’s 
Vaccinator. 


, Greenwich-road, 
of £125. 
Dental Surgeon. 
Res. Asst. M.O. 


£300. 


-Hon. Anes 


H.S.’s 
£200. Gyn. Reg 
Dist. Asst. £100 
Waterloo-road, S.E. 


and 


‘Mia. He aes Hospital and Dispensary.—Res. H.S. 
Surgical Registrar. 

orton. Res. M.O. £150. 

Asst. Pathologist. £500. 
Asst. Pathologist, &c. 

Hospital. Hon. Clin. Asst. 


£500 


and Refrac 


Council, Kingston-upon-Thames. Asst. M.O 


Duveen 
£450, 


H. P., 
at rate ’ of £100. 


H.S. Also 


Births, Marriages, and Beaths. 


BIRTHS. 


BowDEN.—On Nov. 8th, at Bryn Bella, Bettws-y-Coed, 
wife of Dr. T. R. Bowden, of a daughter (stillborn). 
RICHARDSON.—On Nov. 3rd, at Palmerston-place, Edinburgh, 
the wife of Major D. T. Richardson, M.C., R.A.M.C., of a 
daughter. 


the 


MARRIAGES. 


DIXON—SEYMOUR.—On Nov. 6th, at St. 
Joseph Francis Dixon, M.A., M.D., 
T.A. (retired), to Helen Scott, 
Charles Pennington Seymour 
brooke, Co. Cork 

FAGAN—BEAUCHAMP. 
and St. Paul, Great Missenden, 
Fagan, M.B., B.S., D.P.H., 
Evelyn Frances Joyce, only 
W. G. Beachamp, R.I.M. 

SELBY—HAILSTONE.—On Nov. &th, at St. 
ham, Harold J. Selby, M.R.C.S., 
of the late Commander W. 
Hailstone, of Ridgeway, 


Martin-in-the-Fields, 
Lieut .-Colone], R.A.M.C. 
younger daughter of the late 
and Mrs. Seymour, of Rush- 
On Nov. 10th, at the Church of St. 
Bucks, Richard 
of Gerrards Cross, 
daughter of the 


Peter 
Feltrim 
Bucks, to 
late Captain 


Stephen’s, 
L.R.C.P., to Cara, 
Hailstone, R.N. 
Cheltenham. 


DEATHS 
Philip Lys Davies, 
suddenly, 


Chelten- 
daughter 
and Mrs. 


DAVIES.—On Nov. 5th, 
SMITH.—On Nov. 2nd, 
Smith, C.B., C.L.E 
Medical Adviser 


WL., B., D.PE. 
at Cork, Major-General J. B. 
I.M.S. (retired), of Gordon-road, Ealing, 
to the Secretary of State for India and 
President of the Medical Board, aged 63. 
TIRARD.—On Nov. 7. suddenly, at Harley-street 


, Sir 
Tirard, M.D., F.R.C.P., aged 75. 


Nestor 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


THE LANCET: SUBSCRIPTION RATES. 
One Year - - ee £ 2 

INLAND(< Six Months . a . 1 
Three Months 10 

One Year 10 

ABROAD; Six Months ee oe ° 5 
Three Months . ‘ . 12 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
DEBATE ON THE ADDRESS. 

THE debate on the motion that an humble Address be 
presented to His Majesty thanking him for the gracious 
speech from the Throne was continued in the House of 
Commons on Thursday, Nov. 8th. 

Mr. CLYNES moved the following amendment :— 

* But regret that, although your Majesty’s advisers have had 
four years of office with a commanding majority in Parliament, 
general election pledges remain unfulfilled, the country is 
burdened with the problem of unemployment in a more acute 
form, in many mining areas appalling conditions prevail, the 
proposals outlined in the gracious speech are utterly inadequate 
to meet the existing industrial situation and ignore the need for 
improving the conditions of labour, and, in particular, regret 
that the oft-repeated pledge with respect to factory legislation 
is unredeemed, and that it is the declared intention of your 
Majesty’s advisers not to honour it during this Parliament.” 
He said that perhaps the worst of the broken pledges 
standing to the account of the Government since they took 
office in 1924 related to factory legislation. That was a 
matter which must not be treated lightly, affecting as it 
did the lives and health of many millions of operatives in 
this country. It was some 25 years since there had been 
any general revision or treatment through any comprehensive 
Act of Parliament of factory life and conditions. The 
Prime Minister had informed the Leader of the Opposition 
that the reason why the Factory Bill found no place in the 
programme for this session was that there was no time. 
All the Prime Minister’s supporters must have felt from 
the tone in which that statement was made that the Prime 
Minister himself knew that it was a most feeble and uncon- 
vincing reply, and carried no weight whatever in any quarter 
of the House. The Home Secretary at the beginning of 
the session of 1926 made this statement :— 

**T desire with the full authority of the Prime Minister to 
state clearly and distinctly that the pledges to pass the Factories 
Bill during the course of the present Parliament are not only 
not to be waived, but are this night emphasised by me on Mr. 
Baldwin’s behalf.” 

A little later, on March 26th, the Home Secretary said in 
the House :- 

“The Faetories Bill will be one of the principal measures of 
next year, and we will do our utmost to pass it into law. That 
is a categorical statement which I have been authorised to 
make.” 
The English language could not go further. But in spite 
of these expressed declarations and repeated assurances 
and reassurances they had now the statement from the 
Prime Minister that there was no time te do anything of 
the kind. The Prime Minister had denied that there was 
any pressure exerted to cause the Government to withhold 
their hand in respect of this particular Bill. If it were true 
that it was their own spontaneous act, done of their own 
free will, the case against them was all the greater. There 
surely was ground for some suspicion of pressure when they 
followed the terms in which Ministers had addressed them- 
selves to this question. The Home Secretary, speaking on 
Oct. 28th, 1927, said: 

‘The Bill will make balustrades and staircases in factories 

compulsory. Fancy balustrades being regarded as rank 
Socialism! It will make mechanical shuttles take the place 
of the present methods and conserve the health of women. 
Every week one man is killed in mills through being caught in 
overhead shafts. Is it rank Socialism to prevent that? If 
<«, I would be ashamed of the Conservative party if they failed 
to prevent it.” 
He (Mr. Clynes) would like to know the measure of the 
Home Secretary’s shame when at the end of this debate the 
division was to be taken on the question of this gross violation 
of repeated pledges. He was quite certain that if the Con- 
servative conference at Yarmouth had been as enthusiastic 
in demanding the Factories Bill as it was in demand of the 
Ante-Trade Union Bill the Factories Bill would have been 
passed into law. 

Mr. CHURCHILL (Chancellor of the Exchequer) said that it 
must not be thought that the feelings of distress which the 

appalling conditions in parts of our coalfields had caused was 
confined to any one party. He repulsed the suggestion that 
there was any want of humanity in the British treatment of 
the unemployment problem. There was no country in the 
world where direct taxation of the rich and wealthy in all 
its forms was carried so far. There was no country where 
so great a proportion of the national income was spent 
on the relief of sickness, old age, unemployment, destitution, 
widowhood, and orphans. He had taken some advice on 
this point, and. although he admitted that the figures could 
not be taken as precise, yet he thought that it would be true 








to say that man for man and woman for woman we in thx 


islands provided two or three times as much—and it mig 
be four and five times as much—as any other country 
the world, including the most wealthy and also the mo 
Socialistic country, for the care of the sick and the pox 
When they examined the course of events which had occurr: 
in their lifetime, surely they must feel that the problem 
unemployment, grave and serious as it was, was of all oth 
one which should not be used for ordinary party purpos: 
it was one which they should treat as a common prob) 
which British men and women should try to face togeth« 
British industries were classified for the purpose of unen 
ployment statistics into 100 groups, and in those grou 
there were now about 1,000,000 wholly unemployed person 
But of that number half were found in only nine group 
and it was upon those nine groups that more than ha 
of the whole rating relief which the Government propos: 
to give to industry would be concentrated. In the remair 
ing 91 industrial groups, considered as a whole unemploymer 
had for the last two or three years remained relatively low 
it had actually lessened in the last three or four years. T! 
improvement in general industry, and especially in basi 
industries, was the first hope of providing new openings f: 
displaced miners. 

Mr. Clynes had referred at some length to the failure o 
the Government to fulfil pledges in regard to the Factori: 
Bill. The Government proposed to appeal to the count: 
at the first moment after their de-rating Bills had bee: 
passed and the necessary financial business had been settled 
How, then, was there time for a Factories Bill well a 
the de-rating Bills? The Government had had to choos: 
between the de-rating measures, which were their mai: 
contribution to trade revival and the relief of unemployment. 
and this desirable factory legislation. Could anyone doubt 
that it would be wrong to delay a general election for th: 
sake of the Factories Bill, or to give a Factories Bill at this 
time priority over de-rating legislation ? When de-rating had 
brought its relief to industry the Factories Bill would follow 
naturally. On the whole, the conditions in the factories 
of this country were better than those which prevailed on 
the continent of Europe. But they could not say that 
British industries were in a more favourable position than 
the industries of the continent. With trade and unemploy- 
ment as they were at present it was absolutely necessary 
that a measure of relief should precede and not follow 
additional regulations, however desirable, 

The debate was adjourned. 


Tuberculous ex-Service Men. 

The debate was resumed on Monday, Nov. 12th. 

Mr. HayYEs drew attention to the Government’s policy in 
regard to tuberculous ex-Service men. He said that it might 
not be generally known that the treatment of these men, 
whose disability was accepted as due to war service, had been 
handed over by the Ministry of Pensions to the Ministry of 
Health. A case of a man, aged 50, in Liverpool, who was 
in receipt of 100 per cent. pension for tuberculosis, had 
come to his notice. The man was living in a slum with five 
other members of his family. On the advice of his pane! 
doctor the man applied for sanatorium treatment, but he 
was informed by the local representative of the Ministry of 
Pensions that his case had been referred to the local authority, 
which in Liverpool was the Port Sanitary Hospitals Com- 
mittee. After consideration that Committee decided that 
they could not admit the man to any of theirsanatoria. He 
had therefore to return home to bed. What he (Mr. Hayes 
was concerned about was the statement by the local authority 
that they could not admit this man to a sanatorium whik 
there were other patients on the waiting|list who have not 
yet had an opportunity of benefiting from sanatorium 
treatment. Further, the local authority stated that sana- 
torium accommodation on Merseyside was fully occupied, 
so that if this man was given a bed another patient would be 
deprived of it. 

Dr. DRUMMOND SHIELS said that the unemployment 
problem had not been seriously tackled. Since the war 
we had spent nearly £400,000,000 just to keep people alive, 
and no more than alive. We had nothing to show for it, 
and we had subjected these people to a very serious ordeal 
and to great suffering and privation. After the war, the 
problem should have been tackled just like the war, and we 
ought to have had a general staff to deal withit. It was not 
sufficiently realised that the amount which was given in 
unemployment relief was not sufficient to maintain physical 
health in those to whom it was given. Undoubtedly, there 
was a very large amount of ill-health and malnutrition 
throughout the country. The Ministry of Health sometimes 
stated that there seemed to be evidence that people were 
making claims for national health insurance who were not 
entitled to do so. He believed a very great deal of that was 


primarily due to unemployment, and that the physique 
and health of the people were being steadily undermined by 
it. 


That in itself, from the point of view of the physical 
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tness of our nation, especially in view of the revelations 
f the war, was a subject which should appeal to all patriotic 
eople. While he was in favour of emigration, he was very 
nxious that conditions in Canada and Australia should be 
ich as would justify them in encouraging people to go 
ere. A great deal of injustice had been done to the 
isabled ex-Service men. They had found it practically 
mpossible to obtain work, and many of them, with their 
mall pensions, had had a very miserable time. Their 
ensions ought to be brought up to the subsistence level. 

Dr. VERNON Davies said that if the Labour Party, 
instead of going about making so many vain promises, 
vould concentrate on the work to their hand, and see that 
the conditions of the workers abroad were brought closer 
to English standards, we should very quickly overcome one 
of the great causes of unemployment. Dr. Shiels had spoken 
bout unemployment benefit, but he was criticising an 
Insurance Act and not a relief scheme. It was never sug- 
gested that the money paid under that Act would be 
sufficient to keep a healthy man or woman in good con- 
lition, but it was an insurance scheme, and those concerned 
were getting a good return for their contribution. Unem- 
ployment was a great problem and was causing great anxiety 
n the country. People generally had no conception of 
what people in Lancashire had been going through during 
the last seven years. Recently, in Lancashire, he was 
astonished to see how well-dressed the people were, but he 
was told that in more than one place they were saving 
money on their food. They were not spending half as 
much on food as in the good times. We could not afford 
that, and he suggested that if an opportunity occurred the 
Prime Minister or the President of the Board of Trade 
should offer his services to bring peace in the cotton 
industry. 

Mr. Ruys DAVIES said that in some of the mining districts 
local authorities who had hitherto been able to provide 
meals for necessitous school-children were in dire financial 
straits. In a little district in his division called Aspull 
there was a population of 7000. Nearly all the pits were 
closed and some of the men had been unemployed for 
two, three, and even four years. The infantile mortality- 
rate, which was 85 per 1000 for Great Britain as a whole, 
was 128 per 1000 in that area. The Government ought 
really to study the terrible effect of unemployment on 
infantile mortality as well as on mortality generally. The 


figures relating to the payment of sickness and disablement 
benefits to the insured population of this country were an 


additional proof that our people were suffering much more 
severely than many Members of the Government would 
admit. 

The Labour Party amendment was rejected by 321 votes 
to 151—majority against, 170. 


LocAL GOVERNMENT REFORM, 

Mr. CHAMBERLAIN (Minister of Health) on Monday, 
Noy. 12th, presented in the House of Commons a Bill to 
amend the law relating to the administration of poor relief, 
registration of births, deaths, and marriages, highways, 
town planning, and local government; to grant complete 
or partial relief from rates in the case of the hereditaments 
to which the Rating and Valuation (Apportionment) Act, 
1928, applies; to discontinue certain grants from the 
Exchequer, and provide other grants in lieu thereof. 

Sir JoHN GitMour (Secretary of State for Scotland) 
presented a Bill to transfer to county councils and the town 
councils of certain burghs in Scotland functions of existing 
local authorities relating to poor relief, lunacy and mental 
deficiency, education, public health, and other matters ; 
to amend the law relating to local government in Scotland ; 
to grant relief from rates in the case of the lands and heritages 
in Scotland to which the Rating and Valuation (Apportion- 
ment) Act, 1928, applies; to discontinue grants from the 
Exchequer for certain purposes in Scotland, and to provide 
other grants in lieu thereof. 

Both Bills were read a first time. 


THE LocaAL GOVERNMENT BILL.* 
Registration of Births, Deaths, and Marriages. 

Part Il. covers much the same ground as a Private 
Member’s Bill of last session which passed the House of 
Commons but was not, through lack of time, proceeded with 
in the House of Lords. Clause 18 transfers to the councils 
of counties and county boroughs the functions of boards of 
guardians under the Registration Acts, but without, for the 
time being, disturbing the area of existing districts, 
Clause 19 (1) and (2) puts all new appointments on a 
salaried basis, and gives existing registration officers the 
right to become salaried. Subclause (3) gives the council 
the right to fix salaries and conditions of service, and 
provides that all fees shall be paid over by salaried officers 





* An account of the first part of the Bill, dealing with the 
poor-law, is given on p. 1048. 





to the councils. Clause 20 (1) gives power to the Minister, 
by order, to increase the fees by not more than 50 per cent. 
Subclause (2) requires officers remaining on a fee-earning 
basis to hand over to the local authority that part of the 
total fees received by them which is due to any increase in 
the scale made under Subclause (1), It will not be possible 
to disturb the existing system or areas before the Census 
of 1931 is taken, because the local arrangements for the 
Census will be in an advanced stage of preparation by the 
spring of next year. Clause 21 requires the councils of 
counties and county boroughs before April Ist, 1932, to 
prepare a scheme, for the Minister’s approval, of the local 
establishment and organisation of registration personnel, 
which will otherwise remain, so far as relates to the per 
formance of their registration duties, under the control of 
the Registrar-General in order that the necessary uniformity 
of practice may be maintained throughout the country. 
Subclause (2) provides that the clerk to the county council, 
and the town clerk of the county borough council, shal! 
be the officer responsible for supervising the local administra- 
tion. Subclause (4) secures to interested officers the right 
to have any representations they may make considered 
by the Minister before a scheme is approved. Subclause (5 
gives the Registrar-General power, after consultation with 
the council, to make a scheme for the approval of the 
Minister if the council fail to make one. By an Act passed 
in 1858 the salary of the Registrar-General was fixed at 
£1200. Clause 22 meets the present situation by providing 
that the salary of the Registrar-General shall be such as 
may be determined by the Minister of Health with the 
approval of the Treasury. 

Inconvenience is often caused to members of the public 
by the necessity (unless they have since removed from the 
district) of attending to register births and deaths at the 
office of the registrar for the subdistrict in which the event 
took place. In many cases some other registrar is more 
easily accessible. Any modification of the existing practice 
in connexion with the registration of deaths and stillbirths 
is complicated by the need for medical and other certificates 
and certain unavoidable formalities. Clause 23 (1) permits 
births to be registered by means of a declaration to a 
prescribed registrar who is not the registrar of the sub- 
district in which the birth occurred. Subclause (5) gives 
the Minister power to make or approve regulations extending 
this modification of the present procedure to the registration 
of deaths and stillbirths. In the application of this part of 
the Bill to London: Clause 24 provides that the functions 
of boards of guardians shall be transferred to the Common 
Council of the City of London and to the councils of metro- 
politan boroughs and not to the London County Council. 


Town Planning. 

Part Lil. of the Bill deals with roads and town planning. 
At present county councils have no powers of taking any 
formal part in the preparation and administration of town 
planning schemes—a state of affairs which, even apart 
from the present proposals, has been shown by experience 
to be unsatisfactory. Clause 33 empowers county councils 
by agreement to act jointly with other local authorities in 
preparing or adopting town planning schemes and to be 
represented on joint committees that already exist for the 
purpose. Clause 34 empowers the Minister, after holding a 
local inquiry, unless all the authorities concerned are in 
agreement, to constitute a joint town planning committee 
by Order. Clause 35 (1) provides that a county council may 
be made the responsible authority for carrying out appro- 
priate duties, more particularly in connexion with roads, 
under a town planning scheme; and Subclause (2) that, 
where under a scheme approved before the appointed day, 
a rural district council are the responsible authority as 
regards any functions relating to roads, streets, or building 
lines, the county council shall, as from the appointed day, 
be the responsible authority as regards those functions. 
Provision is, however, made enabling the Minister, by 
Order, to except from the transfer such functions as he thinks 
fit,or to provide for the exercise by the rural district council, 
subject to such conditions as may be imposed, of any of the 
functions so transferred. Under the existing law, councils 
of boroughs and urban districts with a population of over 
20,000 are required to submit town planning schemes to the 
Minister by Jan. Ist, 1929. It is considered that an exten 
sion of the period for the submission of town planning schemes 
is requisite, and Clause 37 extends the period to Jan, Ist, 
1939, 

Miscellaneous Local Government Provisions. 

The Government, in Part IV. of the Bill, following the 
unanimous recommendations of the Royal Commission on 
Local Government, have framed a comprehensive scheme for 
the adjustment and reorganisation of areas, and have made 
provision for other improvements. Clause 39 requires every 
county council, as soon as may be after the passing of the 
Act, after conference with representatives of county districts, 
to make a review of all districts wholly or partially within 
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the county, and before April lst, 1932, submit to the Minister 
such proposals as they think desirable for alterations of 
boundaries, unions of districts, the conversion of rural 
districts into urban or vice versa, or the formation of new 
districts. Provision is made for full publicity to be given 
to these proposals and for representations to be made to 
the Minister by interested parties. Proposals may include 
alterations of the boundaries of non-county boroughs and 
agreed alterations of the boundaries of county boroughs. 
The Minister may either make or refuse to make an Order 
giving full or partial effect to the proposals after consultation 
with the district councils, but a local inquiry must be held 
before a decision is given if a local authority objects to a 
proposal, Orders so made are to be laid before Parliament. 
Power is also given to the Minister, after consultation with 
the local authorities, to make proposals himself if the 
county council have failed to do so. Clause 40 provides for 
the making of subsequent periodical review by county 
councils after an interval of not less than ten years after 
the first review, and of consequent Orders by the Minister. 
In case, however, of objection by a borough to any proposal 
affecting it, the Order will be provisional only until con- 
firmed by Parliament. Clause 44 (1) provides that a rural 
district council may contribute as part of their general 
expenses towards the defrayment of *‘ special expenses ’ 
i.e., expenses for water, sewerage, &c., which would at 
present usually be levied on a parish or combination of 
parishes and not on the district as a whole. Clause 45 (1) 
empowers county councils to contribute towards expenditure 
incurred by a county district in connexion with sewerage 
or water-supply, and Subclause (2) provides that a district 
council may by agreement with the county council relinquish 
in favour of the latter any of its public health functions. 
Under Subclause (3), in case of default on the part of a 
county district to perform a public health function, the 
Minister is given power, after holding a local inquiry, by 
Order to transfer the function to the county council. 

Under the Public Health Act, 1875, the Minister has 
power to combine two or more county districts for the purpose 
of appointing a single medical officer of health. This power 
is used to make the employment of whole-time officers 
possible. Another way of achieving this object is the 
appointment of an officer who is at the same time an assistant 
county medical officer. But on March 3lst, 1927, out of 
1686 county district councils, only 505 employed a medical 
officer of health who gave his whole time to public duties ; 
the remaining 1181 employed private practitioners. For all 
classes of local authorities the proportion of whole-time 
appointments of medical officers has only advanced from 
about a quarter to something over a third in the last half 
century. The Royal Commission were impressed with the 
need for quicker progress, and Clause 46 provides that 
county councils shall, in consultation with their county 
districts, formulate arrangements, by combination of dis- 
tricts for the purpose or otherwise, to secure that every 
medical officer of health subsequently appointed for a 
district shall be debarred from private practice; in case of 
default the Minister may formulate the necessary arrange- 
ments himself. Provision is made for waiving in exceptional 
cases the condition that whole-time service shall be given. 
Clause 47 makes statutory the power which the Minister 
has hitherto exercised of regulating the standard of qualifi- 
cations for medical officers of health and health visitors. 

The Royal Commission recommended that the local 
authorities who administer the school medical service 
should be empowered to represent to the Minister that they 
should also administer maternity and child welfare work 
within the areas for which they are local education 
authorities, in order that there may be continuity in the 
supervision of the health of children before and after 
reaching school age. At present there are 159 maternity 
and child welfare authorities who are not school medical 
authorities, and 26 school medical authorities (outside 
London) who are not maternity and child welfare authorities. 
Clause 48 provides that where in any district any service 
under the Maternity and Child Welfare Act, 1918, is being 
carried on by a council which is not the local education 
authority for the district, the Minister may, on representa- 
tions being made to him by the local education authority, 
withdraw his sanction to the arrangement and provide for 
the transfer of the maternity and child welfare service to 
the local education authority. 

It is plainly desirable that notifications of births should be 
sent in every case to the local maternity and child welfare 
authority. At present the latter may obtain an Order 
from the Minister to secure this, but a number of authorities 
have neglected to make the necessary application. Clause 49 
therefore empowers the Minister to make the necessary 
Order even if the council concerned have made no applica- 
tion for it. 

The responsibility for supervising midwives at present 
rests, with a few exceptions, on the councils of counties and 
county boroughs. But those councils of county districts 
which have maternity and child welfare schemes and have 





established antenatal clinics and maternity homes, a 
deeply interested in the supervision of midwives, and a 
desirous that the work of the midwives should be supervis: 
by them and not by the county council. Clause 50 permi' 
the council of a county district which is a maternity ar 
child welfare authority and employs a medical officer 

health who is not in private practice, to apply to t! 
Minister for an Order transferring to them the supervisio: 
of midwives, if, in his opinion, the circumstances justify it 
Under Subclause (2) an Order may be revoked by tl 
Minister at any time. ; 

At present both county councils and councils of count 
districts may provide hospitals for the treatment of infe: 
tious diseases, but in some parts of the country there is 
serious deficiency of accommodation of this kind. Und 
Part I. of the Bill practically the whole of the public institu 
tions in a county will pass into the control of the count) 
council, and some of the existing institutions may | 
suitable for use as infectious diseases hospitals. As th 
provision of hospitals for infectious diseases is, and wi 
remain, a function of the councils of county districts also 
the county council should be able to foster coéperatior 
between the authorities owning the hospitals and also to 
secure that adequate accommodation is available for thi 
purpose. This provision will round off the power giver 
to county councils under Part I. to secure the prope 
classification of institutional treatment with a view to th: 
efficient use and development of the institutions 
Clause 51 (1) lays upon every county council the obligation 
of making a survey of the hospital provision for infectious 
diseases throughout the county. Subclause (2): When th: 
survey is complete, the council, in consultation if necessary 
with the council of any adjoining county borough, must 
prepare a scheme for providing adequate hospital accommo 
dation for infectious diseases. Subclause (3): The schem« 
may provide for the joint use of institutions owned by indi 
vidual authorities, and for the provision of additional 
accommodation by the county council. Subclause (4): 
Where the council of a county district fails to provide th 
accommodation required from them under the scheme th« 
Minister may transfer the functions of the councils of the 
local authorities under the scheme to the county council, 
to be exercised by them at the cost of the local authority. 
Subclauses (5) and (6): Schemes wil] not be effective until 
approved by the Minister, and in case of default the Ministe: 
may himself make a scheme. The clause contains the usual 
provisions for securing consultation with the interested 
local authorities at all stages. 

Clause 52 enables the Minister, on application from the 
London County Council or of any association or committee 
which is in his opinion representative of the metropolitan 
borough councils, to provide by Order, subject to certain 
conditions as to consultation, for the transfer to all the 
metropolitan borough councils of any functions exerciseable 
by the London County Council (other than functions trans- 
ferred to them under Part I. of the Bill) or for the exercise 
of any such functions by the metropolitan borough councils 
as agents for the London County Council. The clause is 
included as the result of representations on the subject 
from both the London County Council and the Metropolitan 
Boroughs Standing Joint Committee. An Order may 
extend to the Common Council of the City of London, if 
they consent. 

Parts V. and VI. of the Bill deal with rating and valuation, 
and Exchequer grants and other financial provisions. 


Property, Liabilities, and Officers. 

Part VII. of the Bill deals with property, liability, and 
officers. Clause 93 with the sixth schedule provides for the 
transfer of the property and liabilities of boards of guardians 
to the counties and county boroughs which are their 
successors in function. Provision is made for adjustments 
in respect of property and liabilities, where the councils 
concerned so desire, if the present poor-law area is 
wholly within a single county or county borough. Provision 
is also made for joint user of institutions. Clause 99 provides 
for the transfer of poor-law officers to the appropriate 
county or county borough council. Where they are attached 
to a particular institution or district, they will pass into the 
service of the council to which the institution or district is 
transferred. In other cases, if the union is divided up 
between one or more councils, the councils must agree, or 
failing agreement, the Minister must determine, to which 
council any officer is to be transferred. Clause 101 safe- 
guards the existing tenure of transferred officers and provides 
that they shall receive not less remuneration while performing 
similar duties. Clause 102 safeguards the existing tenure of 
registration officers, and provides that for superannuation 
purposes they shall be deemed to be officers of the council 
to which the registration functions relating to their district 
or subdistrict are transferred under Part Il. of the Bill. 
Clause 103 and Schedule VIII. provide for the payment of 
compensation to officers of authorities, from whom functions 


not 














THE LANCET, ] 


PARLIAMENTARY 





INTELLIGENCE, [nov. 17, 1928 


1059 











transferred, who thereby suffer any direct pecuniary 
loss. Clause 104, Subclause (1), provides that where the 
new authority have adopted the Local Government and 
ther Officers’ Superannuation Act of 1922, that Act shall 
vith necessary modifications) apply to transferred poor-law 
iflicers instead of the Act of 1896. Subclause (2) provides 
hat, where the new authority have some other super- 
annuation scheme in force themselves, they are to submit 
or the Minister’s approval a scheme for substituting it for 
he provisions of the Act of 1896 in the case of transferred 
licers ; when his approval has been given, the Act of 1896 
shall cease to apply to them. Subclause (3) provides that 
where the new authority have at present no superannuation 
scheme, the Act of 1896 shall continue to apply to transferred 
poor-law officers. Subclause (4) deals with the case of 
poor-law officers who may after transfer become officers to 
whom the Asylum Officers Superannuation Act, 1909, 
applies. Subclause (5) provides that poor-law teachers 
who would, if they were serving in an elementary school, 
be covered by the Teachers’ Superannuation Act, 1925, shall 
on transfer come under that Act instead of the Act of 1896. 


General. 

The transfer of poor-law functions and the abolition of 
existing poor-law areas is certain to give rise to difficulties 
in exceptional cases, which cannot be fully covered by the 
Bill, Clause 111 (1) gives power to the Minister to remove 
difficulties by Order. Under Subclause (2) every such 
Order is to be laid before Parliament, and by Subclause (3) 
of Clause 109 is to become void, if an Address against it is 
presented to His Majesty by either House within the next 
subsequent 21 days when that House has sat after the 
Order is laid. Under the proviso to Subclause (1) the power 
to make such Orders is to determine at the end of 1930. 


PREVENTION OF MOTOR ACCIDENTS. 

The Bill for the better regulation of road vehicles (which 
has been introduced into the House of Lords by Viscount 
Cecil of Chelwood) aims at diminishing the number of road 
accidents due to incompetent driving. The Bill requires all 
drivers to take out a licence after examination into their 
skill and physical fitness, and the Minister of Transport 
will be empowered to make general regulations to carry 
this provision into effect, and to make regulations requiring 
the production by the applicant for a licence of evidence, 
by a doctor's certificate or otherwise, that he is fit to drive 
a mechanically propelled vehicle. All motor vehicles will 
require to have a mechanical check on their speed, and third 
party insurance is to be made compulsory. 


HOUSE OF COMMONS. 


THURSDAY, NOV. STH. 


Street Noises in Large Cities. 

Mr. ERSKINE asked the Home Secretary whether he was 
taking steps to mitigate the nuisance of unnecessary street 
noisesin London and other large cities ; and,ifso, the nature 
of his proposals.—Colonel W. ASHLEY (Minister of Transport) 
replied: I have convened a conference of all interests 
concerned to advise me what steps they consider could best 
be taken to mitigate unnecessary noise made by mechanically 
propelled vehicles. I hope to be in possession of their views 
at an early date. 

Colonel Woopcock asked the Home Secretary if he was 
aware that the noise of motor-cycles without adequate 
silencers had in no way abated throughout the country ; 
whether he could issue more stringent instructions to the 
police to deal with this great public nuisance ; and, if the 
engines of motor-cycles did not conform to the police regu- 
lations respecting silencers, proceedings would be taken 
against the owners.—Sir W. JoyNson-HIcks replied: | 
hope the action which has been taken has not been wholly 
without effect. The police will certainly continue to take 
proceedings and, I may add, the whole question of traffic 
noise is under consideration by a conference which has been 
convened by the Minister of Transport. 

Colonel Woopcock : What special steps have been taken 
during the recess ? 

Sir W. Joynson-Hicks: We have prosecuted 10,000 
cases from Jan. lst of this year, so that the police really are 
carrying out their duties. 

Mr. Harris: How far 
brought into conference ? 

Sir W. Joynson-Hicks: I am in constant conference 
with the manufacturers of motor-cycles, and am constantly 
pressing them to improve the silencers on their new motor- 
cycles. 


have the manufacturers been 


Bogus Charitable Collections. 

Colonel Woopcock asked the Home Secretary if his 
attention had been called to several recent instances of 
bogus charitable collections ; and whether he proposed to 


departmental committee which he set up, and establish some 
system of control over charity collections. —Sir W. Joynson- 
Hicks replied: The only recent case which has come to 
my notice is one in which a collector was convicted by a 
Scottish court. It would appear that the ordinary criminal 
law was adequate to deal with that case. As I have already 
stated, I am preparing a Bill to carry out the recommenda- 
tions of the recent Inter-Departmental Committee. 
Colonel Woopcock: Is the Home Secretary aware that 
these bogus collections and charities are very detrimental 
to the really good causes for which collections are genuine ; 
and is he going to take steps to bring in legislation this 
session so that the recommendations of the Committee may 
be carried into effect ? ; 
Sir W. Joynson-Hicks: Generally speaking, the hon. 
Member has correctly stated the position. I am preparing 
a Bill, and the Prime Minister and the Parliamentary 
Secretary to the Treasury will say whether there is any 
possibility of it being carried this session. 


Institutional Care of Mental Defectives. 

Mr. ROBERT MorRRIsON asked the Minister of Health 
whether his attention had been called to the statement 
contained in the annual report of the Board of Control 
that there were 20,000 mental defectives for whom institu 
tional care was required but was unobtainable; and what 
action he proposed to take.—Mr. CHAMBERLAIN replied : 
My attention has been called to this statement. Many local 
authorities are making further provision, and others are being 
urged to take action, in so far as is practicable in the present 
financial position. I anticipate that one of the results of 
the scheme of local government reform will be that 
authorities will have spare accommodation available 
this and other services of public health. 


local 


for 


Institutional Poor-law Relief. 

Sir WALTER DE FRECE asked the Minister of Health the 
average daily number of inmates in general poor-law institu 
tions in England and Wales, the average weekly cost pet 
inmate, and the total expenditure in connexion with those 
institutions for 1914 and each of the last ten years.—Mr. 
CHAMBERLAIN replied: The following statement contains 
such of the desired information as is available. It refers 
to general poor-law institutions in England and Wales 
administered under the Poor-law Institutions Order, 1913, 
including a few specialised institutions for which separate 
accounts are not kept. 


Average Total expendi- 
Year ended Average daily weekly cost ture in con- 
March 31st. number of per inmate of nexion with 
inmates. ** in-mainten- general poor 
ance.’’* law institutions 
-, d. & 
1914 Particulars comparable with those for later 
1918 years are not available. 
1919 110,607 10 «54 5,769,335 
1920 109,392 12 34 7,251,563 
1921 117,027 14 2} 9,388,891 
1922 127,467 12 Le Not available. 
1923 131,862 9 9} 7 889,037 
1924 132,967 9% 64 7,752,006 
1925 131.899 9 104 8,140,699 
1926 134,418 9 117 8,469,749 
1927 139,261 10 3} 8,783,769 


* In-maintenance includes all the expenses incurred in and 


about the maintenance and treatment of persons in receipt of 
relief in general poor-law institutions—e.g., the cost of food 
clothing, medicine, necessary expenses incurred in warming 


cleansing. and lighting the institutions, and otherwise keeping 
them fit for daily use. It excludes the cost of buildings and 
repairs thereto, and furniture, and the salaries and other 


remuneration, rations, and superannuation allowances of officers 
and servants. 


Coéperation Between Voluntary and Poor-law Hospitals. 

Dr. LITTLE asked the Minister of Health what arrange 
ments, if any, had been made to secure the codperation of 
the voluntary hospitals and the hospitals now under poor- 


law administration, as contemplated by the Bill for the 
reorganisation of local government named in the King’s 
speech as the principal measure of this session; if any 


estimate had been made of the probable cost of the provision 
at these municipal hospitals of medical and nursing services 
on the same scale as now obtained at the voluntary hospitals, 
where the medical services were mostly unpaid; and if he 
could furnish any information as to the measure of increas« 
in the rates likely to follow upon the competition of the 





take steps to carry into effect the recommendations of the 





municipal hospitals with the voluntary hospitals in the 
event of no coéperation being achieved between thes« 
two classes of ohspitals.—Mr. CHAMBERLAIN replied: 
The general problem alluded to by the hon. Member 
in the first part of the question has been actively 
discussed in many quarters for a very considerable 


1060 THE LANCET,] 


PARLIAMENTARY INTELLIGENCE. 


[Nov. 17, 1928 








time. Definite local arrangements on the new basis cannot 


be entered into until the Local Government Bill has become 
law; and it is impossible in the meantime either to accept 
the assumptions which appear to underlie the remainder 
of the question or to base any estimates upon them. 


Cost of Medical Inspection of Casuals. 

Mr. CHARLES EDWARDs asked the Minister of Health 
whether he had received communications from boards of 
guardians requesting him to pay the cost of the inspection 
of casuals for the detection of small-pox from national 
funds; and if he would take steps to enable his department 
to do this.—Mr. CHAMBERLAIN replied: The answer to the 
first part of the question is in the affirmative. There are 
no funds at my disposal out of which such a payment could 
be made. 


Medical Certification and Health Insurance. 

Sir WALTER DE FRECE asked the Minister of Health 
whether he had any evidence that the increase in the 
expenditure on sickness and disablement benefit was in 
any way attributable to the administration of certain friendly 
societies and/or the laxity of doctors in the issuing of certifi- 
cates; and, if so, what remedial action he was taking.— 
Mr, CHAMBERLAIN replied: I can best answer my hon. 
friend’s question by saying that in endeavouring to ascertain 
how far the recent abnormal increase in expenditure on 
sickness and disablement benefits is attributable to causes 
which can and should be removed, I am receiving the full 
codperation of approved societies of all types in inquiries 
for the purpose of securing that their administrative methods 
shall be fully efficient ; and of the Insurance Acts Committee 
of the British Medical Association, who recently submitted 
to a conference of local medical and panel committees a 
number of detailed proposals, to which the conference 
agreed with certain amendments, for improving the pro- 
cedure under which insurance practitioners at present carry 
out their duties with respect to medical certification. 


Aged Persons and Health Insurance. 
GROVES asked the Minister of Health whether he 
aware of the dissatisfaction felt and expressed by 
insured persons who had contributed to the health insurance 
fund for many years and find themselves at the age of 70 
precluded from further participation in the benefits of the 
fund ; and whether he would take steps to enable them to 
continue to participate, especially in the case of those not 
eligible for old age pensions.—Mr. CHAMBERLAIN replied : 
I am not aware that there is any general dissatisfaction on 
the part of insured persons on the subject referred to by the 
hon. Member. An insured person ceases to be entitled to 
sickness or disablement benefit on attaining the age of 65, 
at which old age pensions now become payable, but not- 
withstanding the fact that thereafter he is under no liability 
to pay any further contributions either for health insurance 
or pensions, he remains entitled for the rest of his life to all 
the other benefits under the Health Insurance scheme— 
that is to say, to medical benefit, maternity benefit, and 
any additional benefits provided by his approved society 
in the form of treatment, such as dental, ophthalmic, or 
hospital benefit. 1 have no power to authorise the continued 
payment of sickness or disablement benefit after the age 
of 65. 


Mr. 
was 


National Insurance Drug Fund. 

Dr. Lirr_Le asked the Minister of Health if, when making 
the agreement with the Retail Pharmacists Union relating 
to the National Insurance Drug Fund, described in the 
annual report of the Ministry of Health, 1927-28, the British 
Medical Association was consulted ; if the approval of that 
agreement was obtained ; and if, in view of the unanimous 
condemnation of the agreement as being against public 
policy recorded by two full sessions 1927 and 1928 of the 
annual conference of panel committees, he would rescind 
that agreement.—Mr. CHAMBERLAIN replied: Before the 
agreement with the Retail Pharmacists Union was actually 
concluded the Insurance Acts Committee of the British 
Medical Association were made acquainted with its terms 
by letter, and subsequently a conference took place at the 
Ministry when various criticisms and suggestions were fully 
discussed. The approval of the British Medical Association 
to the agreement as a whole was not invited, and has not 
therefore been obtained. At the conference of panel com- 
mittees in 1927 a considerable difference of opinion was 
manifested although the resolution mentioned in the question 
was ultimately passed and reaffirmed without discussion in 
1928. I am not prepared to rescind the agreement. 


Monpbay, Nov. 12TH. 
Medical Test for Metal Grinders. 

Mr. WILLIAM THORNE asked the Home Secretary the 
number of metal grinders who had been discharged in 
consequence of failing to pass a medical test in accordance 
with the Statutory Rules and Orders, 1927, No. 380, in 





respect to the metal-grinding industries (silicosis) schen 
and had not been able to qualify for workmen’s compens: 
tion.—Sir W. Joynson-Hicks replied: No medical test f: 
employment is imposed by this scheme. I understand tha 
workmen employed by certain firms in these industries hay 
been required by their employers for the purposes of insuran 
to pass a medical examination, and that some of them w! 
failed to pass have been discharged, but I have no inform 
tion as to the number affected. I may add that a workma 
employed at or after the commencement of the schem 
has a right to claim compensation under the scheme { 
total disablement after he has left the employment, prov id: 
he has been employed in the dusty processes within t} 
previous three years. 


Compensation to Owners of House Property. 

Mr. BENNETT asked the Minister of Health if it was th. 
intention of his department to introduce legislation in favou 
of the grant of reasonable compensation to owners of habit 
able house property which might be included in slum clea 
ance schemes.—Mr. CHAMBERLAIN replied : Itis the intent ior 
of the Government to introduce, at the earliest practicab 
moment, legislation dealing with slum areas, which wi 
provide for an amendment in certain respects of Section 4: 
of the Housing Act, 1925. 


Protection of Food from Contamination. 

Mr. CouPER asked the Minister of Health what precaut ior 
were taken to protect food from contamination when dis 
played for sale ; whether he was satisfied that such precau 
tions were adequate ; and what further legislation, if any. 
was contemplated.—Sir KINGsLEY Woop replied: Th: 
Public Health (Meat) Regulations, and the Public Healt! 
Act, 1925, contain provisions for preventing risk of con 
tamination of food offered for sale. No doubt the precau 
tions taken by different traders in compliance with thos: 
requirements vary considerably, but on the informatio: 
before him my right hon. friend does not think that ther 
is any need for further legislation to extend the powers ol 
control already possessed by local authorities. 


Importation of Infected Sheep Carcasses. 

Mr. WILLIAM THORNE asked the Minister of Health if h 
was aware that, in consequence of thousands of carcass« 
of mutton from Patagonian Chili being seized and condemned 
by theinspection authoritiesin the City of London on account 
of the disease known as caseous lymphadenitis, the authorities 
had placed an embargo on all wharves, stores, and markets 
within their area, and refused to pass for sale any sheep 
until the glands of the legs and shoulders had been incised 
and the carcass found immune; that the Port of London 
sanitary authority refused to adopt a similar precaution : 
whether any action was being taken to safeguard against thi 
disease at the ports of Avonmouth, Cardiff, Liverpool, and 
Manchester ; and what steps, if any, he proposed to take t« 
prevent the flooding of the country with these infected sheep 

Sir KiInGsLEY Woop replied: Yes, Sir. I understand 
that it is the practice in the City of London to examine al! 
sheep’s carcasses for caseous lymphadenitis before they 
are distributed to retailers. The Port of London Sanitary 
Authority have recently decided to examine for this diseas: 
a percentage of the carcasses arriving at the docks, and to 
release the remainder to cold stores in the London area on 
condition that they are not removed therefrom without th« 
permission of the local medical officer of health. My right 
hon. friend is making inquiries as to the practice at the 
ports of Avonmouth, Cardiff, Liverpool, and Manchester, 
and he hopes that it will be possible to arrange for uniform 
action to be taken at all ports for preventing the distribution 
of meat infected with this disease. 


) 


QUEEN ALEXANDRA’S HOSPITAL FOR OFFICERS. 
Lord Melchett presided at the eighth annual reunion dinne! 
held at the Hotel Cecil on Nov. 8th. He paid a tribute to 
the good work done at the hospital by all the members of 
the staff, and in particular by Mr. Herbert Paterson, who 
for the whole period of the war acted as honorary surgeon 
in charge. Lord Waring, who equipped and maintained an 
annexe to the hospital, was present at the dinner. 


DEPUTATIONS ON NOISE.—Mr. Neville Chambe1 
lain, Minister of Health, has consented to receive on 
Dec. 4th a deputation from the medical council of thi 
People’s League of Health on the effect of noise on th 
health of the community. In February last the Leagu 
laid before the Minister a resolution calling attention to th: 
need for the control and diminution of preventable noises 
in the streets. A deputation from the British Medical 
Association on the same subject will be received by Mr. 
Chamberlain at the same time, and will emphasise certain 
of the points which the Association has recently 


place d 
before him in a memorandum, 





